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AN APPRAISAL OF EXISTENTIAL ANALYSIS. I* 


BY EUGEN KAHN, M.D. 


| 

If one plans a discussion of Daseimsanalysis, it is necessary to 
go back to [éxistentialism, from which it springs. Mentioning 
Iixistentialism makes it inevitable that one say something of its 
founder, Soren WKierkegaard, 

Soren WKierkegaard’s father had been a poor lad who had at- 
tained a fortune as a merchant. Ile died in 1838 in his 80's.’ Before 
he died—the writer does not know how long before—he told his 
son the following story: he had worked as a shepherd in his 
youth. Onee while minding his sheep in complete loneliness, he 
cursed God. Ile was never able to get over this sin. He was a 
sober, maybe even melancholy, man. Throughout his life, he could 
never enjoy himself. It would be vain to inquire into how far 


this curse motivated his unhappiness or how much, perhaps, 


the curse Was motivated by an unfortunate personality make-up. 
It may be taken for granted that Soren WKierkegaard—always 
a devout man of high sensitivity—-was immensely impressed with 
his father’s confession; he was perhaps unable ever to rid him- 
self entirely of its impact.’ 

Soren Kierkegaard was born in 1813. [le died in 1855. Because 
of his father’s means, he was never compelled to work for a 
living. He studied theology and became a minister, though he 
never had a parish. He studied for the most part in his home 
land, Denmark, and for a time in Berlin with his foremost in 
terest in philosophy. He began to write in his early life, emphasiz 
ing the role of the individual and the faet of his existence in 
opposition to the teaching of the Protestant clergy of his time. 
Of Kierkegaard’s person and personal life, it should be added 
that he was a hunehback and that for some time he was engaged 


*From Baylor University—College of Medicine, Department of Psychiatry, Houston 
25, Texas. 

Part I of a two-part discussion of Daseinsanalysis, appearing in suecessive issues of 
THE PSYCHIATRIC QUARTERLY, 

1. He apparently was in his late 50’s when Soren Kierkegaard was born. 

2. ‘‘Seripture teaches that God visits the sins of the fathers upon the children 
unto the third and fourth generation; verily, life is telling this in a loud voice’? 


(Kierkegaard). 
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to a young girl whom he probably loved very dearly. Neverthe- 
less, he broke off the engagement in 1834, but appeared disap- 
pointed and dismayed, as the young lady did not show any ten- 
dency to re-approach him but married somebody else. For all that 
seems to be known, Kierkegaard did not have any other dealings 
with women. He lived as an unhappy, lonely creature, reminding 
one of his father. However, he wrote most amply,’ mostly under 
pseudonyms, using a variety of them during his literary career, 
His writings are very hard to understand. He sometimes gets 
himself into very long and involved sentences. Often he appears 
extremely bitter, in spite of apparent humor, or rather biting 
wit. It is the interjection of ironic and witty remarks which makes 
the understanding of his productions still more difficult. How- 
ever, it may well be that the translations are not perfect in all 
places, 

In the original writings of Kierkegaard that the present writer 
has himself seen and according to various interpretations and 
reports, one may venture to say that whatever he wrote was 
the expression of a haunted person, of a profoundly unhappy 
human being who, devout as he was, never stopped searching 
God and who seems to have suffered feelings of guilt for his 
philosophical inquisitiveness. One may refrain from deciding 
whether his writings are more often a fusion or a confusion of 
religion and philosophy. He is the first one to write strictly 
about existence, about individual existence, He is familiar with 
the fundamental existential experience: dread.* Dread is experi- 
enced in the face of Nothing. Whatever excursions into philos 
ophy he made; whatever ideas he expounded about existence, 
about dread, about fear, about Nothing, his experiential center, 
if one may eall it so, was made and remained the Deity. This 
haunted man was running, and working, himself mercilessly to 
death. At the age of 42, he broke down on the street; he was taken 
to a hospital where he died shortly afterward. Nobody had minded 
him and his work much while he was alive; nobody minded them 

Kierkegaard wrote about boredom, dread, melancholy and despair. He stated 
that ‘fin the beginning was boredom.’’ He called melancholy his ‘‘intimate, confi 
dential friend’’; he said: ‘*The man who is plagued by grief and worry, knows 


the causes of grief and worry. If, however, you ask a melancholic man what there 


is that makes him so melancholic, he will reply: ‘I do not know. I cannot tell.’ ’’ 


1. Danish: angest; German: Angst. 
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for years to come after his death. His most eminent literary 
contemporary compatriot, Heiberg, “blackballed” him. It must 
be remembered that Kierkegaard stood up in arms against his 
then all-too-quiet Protestant church, as well as against the lead 
ing philosophers of his time. 

It was only around the turn of this century that a few people 
took notice of Kierkegaard’s work. Most outstanding among 
them were Karl Jaspers and Martin Heidegger who are both 
profoundly influenced by WKierkegaard’s, and incidently by 
Nietzsche’s, thought. Their interpretations of both Kierkegaard 
and Nietzsche differ considerably. Both Jaspers and Heidegger 
were professors of philosophy, in Heidelberg and Freiburg (Ger 
Inany), respectively. Both were dismissed from their universities 
as will be noted briefly. 

“The Kierkegaard-Renaissance is one of the strangest phe 
nomena of our time,” Heinemann writes, “... he was a proleptic 
man, who, as a single individual, experienced in the middle of 
the last century something which has become common experience 
in our own day, and who had the power of expressing it in a most 
interesting, paradoxical and challenging manner. The literary 
representation of his thought is, moreover, so enigmatic, obscure 
and sometimes mysterious that his writings make the impres 
sion of great profundity and offer an occasion for indefinite 
new interpretations.” 

I] 

Karl Jaspers, born in 1883, is a venerable figure of consider 
able importance in German psychiatry and philosophy. He read 
law for a year before going into medicine, where he turned to 
psychiatry immediately after finishing medical school, On the 
staff of the Psychiatric University Clinic in Heidelberg, he pub 
lished outstanding and unusually stimulating papers, and = in 
1913, his General Psychopathology. This book, showing the rare 
erudition of its author, in particular in psychology and philos 
ophy, beeame a sort of psychopathological Bible for psychia 


trists of the German language; its fifth edition appeared in 


1948, Jaspers soon began to teach and to work in the philosoph 
ical faculty in Heidelberg, in which he attained a full profes 
sorship in 1921. He wrote a Psychologie der Weltanschaungen 
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and a Philosophie in three volumes. The second volume of Jaspers’ 


Philosophie hears the title Existenzerhellung.’ 

Jaspers had married a Jewish girl. Hence, in 1937, he was 
dismissed from the university and could not publish anything 
again before 1945. Since then, he has published a number of 
papers and republished some of his books. Reinstated as pro- 
fessor in Heidelberg, he soon accepted a call to the University 
of Basel, Switzerland, where he is still teaching and writing. 

Fully aware of the development of the masses and their as- 
pirations, Jaspers seems to appeal to the individual and his 
existence, He does not give any definition of existence, and in his 
philosophizing, has a peculiar attitude of “Schweben,” assum- 
ing that it is not feasible to come to grips with the problems 
involved in the way one can with less ethereal problems. He 
says: “A philosophy of existence is a way of thinking which uses 
and transcends all material knowledge in order that man may 
again become himself.” In 1950, Jaspers declared that his philos- 
ophy was not—or rather was no longer—a philosophy of exist- 
ence, but was a philosophy of reason. There will be no more 
detailed discussion of Jaspers’ work here, as, in spite of the 
great impact his Psychopathology exerted in’ psychiatry, his 
philosophy did not influence the psychiatric existential analysts 
with whom this paper will deal. It might be noted, though, that 
Jaspers sees in Heidegger's attempt “regardless of the value of 
his conerete discussions principally a philosophical error.” Ae- 
cordingly, Jaspers considers Ludwig Binswanger’s particular 
existential analytic attitude and aspect “a philosophical and 
scientific error.” 

HI 

An interpolation about Edmund Husserl (1859-1938) appears 
indicated, Husserl was Heidegger’s teacher. Heidegger was Hus- 
serl’s successor as professor in Freiburg in 1929, A philosopher 
of high significance in Germany, Husserl lost many of his pupils 
when he published his Ideas About a Pure Phenomenology. 

5. Clarification of existence, 

6. ‘* Floating.’’ 

7. ‘**Unbeschadet dis Wertes seiner konkreten Ausfiihrungen halte ich den Ver 


such im Princip fiir cinen philosophischen Trrweg’’ (Jaspers). 


” 


S. ‘tein philosoplischer wnd ein wissenschafthicher Irrtum (Jaspers). 
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Husserl wanted to get directly to “the things themselves.” He 
tried to analyze what was immediately given in consciousness. 
He tried to deal with the essence of the given material and 
did not pay any attention, so it appears, to the existence of 
the world—apart from the actual matter he was investigating. 
It has been said that existentialists and others found it impos 
sible to follow him beeause he considered essence to be prior 
to existence. It is held, however, that there cannot be any essence 
unless there is some existence and unless there is something 
and/or someone existent that, due to its existence, is capable 
of being endowed with essence. 

It has been claimed that Husserl’s phenomenological method 
has profoundly influenced contemporary philosophical thought. 
As it is, the phenomenological methods used by philosophers 
and psychologists appear to be definitely different from Hus 
serl’s. Jaspers, for example, writes that he uses the word phe 
nomenology and the phenomenological method in his General 
Psychopathology in the sense originally used by Husserl, that 
is, “ ‘descriptive psychology’ of manifestations of consciousness,” 
while for Husserl, it later became “Wesensschaw’ (intuition). It 
is outside the present writer’s competence to participate in these 
particular discussions of the philosophers. Yet mention of their 
dissensions seems indicated. The dispute leads some writers to 
a pretty free use of the word and concept, phenomenology. All 
manner of verbosities and mental gyrations have been called 
phenomenological. 

Husserl had to leave Germany under the Nazi regime. 


IV 


Martin Heidegger (1889- ), who is considered the godfather of 
Daseinsanalyse (existential analysis had been professor of phi 
losophy in Marburg an der Lahn before he was called to Frei 
burg to succeed Husserl in 1929. He had been educated as a 
Jesuit novice, but obviously became estranged from the Roman 


Catholic church. He appeared for a time to be wholeheartedly 
Nazi, as rector of the University of Freiburc, with the con 
sequence that he was dismissed in 1945, Hers now again lecturing 
at that university, 


9 ‘feu den Sachen sclbst’’ (Wusserl). 





20% AN APPRAISAL OF EXISTENTIAL ANALYSIS. I 


Heidegger published, in 1927, the book, Sein und Zeit'® that 
made him famous. Heidegger seems to have admired Kierke- 
gaard greatly; later, it is true, he considered Kierkegaard to have 
heen a religious writer rather than a philosophical thinker.” 
Like Kierkegaard, he approaches existence from, and as, individ- 
ual existence, Dasein, about which more will be said later, always 
refers to the human individual; it actually means for Heidegger 
a human mode of individual existence. Hence early in Sein und 
Zeit he writes, “Human existence is a being which does not only 
exist among other beings. It is rather characterized as a being 
that in its Being is concerned about this Being itself.’"* And, 
“The Being itself to which human existence can refer in this or 
that way and to which it always refers in some way is called 
existence,” 

This may sound less strange if one tries to clarify some of 
Heidegger's terminology. It has already been remarked that by 
Dasem* he means the individual mode of human existence; 
Dascin will, in the following discussion be rendered, for brev- 
ity’s sake as human existence; the reference to the individual 
should always be kept in mind. The German words sein, Sem, 
setend and Seiendes mean: “to be,” “Being,” “being,” and “ex- 
istent,” respectively. The word sein is the infinitive that cor- 
responds to “to be”; it is spelled with a small “s” unless it begins 
a sentence, which will be avoided here. The word Sein, always 


spelled with a capital “S,” is a noun; it means existence per 


se 


, 
the existence due to which all existing things—living and not 
living—-exist; the sentence just quoted “The Being itself to which 
liuman existence can refer in this or that way and to which it 

10. Being and Time. 

ll. According to Lowith. 

12. ** Das Dasewn ist ein Sciendes, das nicht nur unter anderen Seienden vorkommt. 
Ks it wulinehr dadurch qekennevvehnet, dass os diesem Scienden wm sevnem Sern um 
dieses Sein selbst geht’’ (Heidegger). 

13. ** Das Sein selbst, cu dem sich das Dasein so oder so verhalten kann und immer 
irgendwic verhaclt, nennen wir Existenz’’ (Heidegger). 

14. The German word Dasein, noun with eapital ‘‘D,’’ is generally used in the 
German language to denote existence or life, Heidegger uses Dasein with the special 
meaning mentioned. So do his followers, although, at a closer view, not all of them 
really mean exaetly what Heidegger does. Writers who are not existentially oriented 
usually take the word in its general meaning, The use of the word Dasew is no 


certificate of existentialism, 
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always refers in some way is called existence,” may be quite 


understandable now, although at first sight it may have looked 
odd, 

The word seiend is the present participle of the verb sein; 
setend is related to sein as “being” with a small “bh,” is related 
to “to be.” From this present participle, secend, the noun Serend 
is derived. It can be used for people (male and female) and things 
(neuter); in order to avoid confusion, Seitend will be translated 
as “the existent.” “fexistent” will be used only as a noun. If an 
attribute (adjective) is needed, “being,” as well as “existing,” 
is available. One might now slightly change the sentence quoted 
first: “Iluman existence is an existent which does not only exist 
among other existents, it Is rather characterized as an existent 
that in its Being it is coneerned about this Being itself.” There 
is no doubt that many a sentence of Heidegger’s must be read 
repeatedly and carefully before it actually “gets home.” 


Iluman existence, as he wants to have it understood, is “ges 
tig,” Heidegger says. It does not oceupy any space like physical 
things, but has Spielrawm, in which there is direction and dis 
tance. Human existence is thrown into its world or rather into 
its being-in-the-world. Its being-in-the-world is occasionally equat 
ed with human existence, This world is always “world-with’; 
other existents belong to the world in which [ exist. The relation 
of human existence to its world is care, taking care, which in a 
broader sense might be interpreted as responsibility. “L myself 
am the existent that we call human existence; | am human ex 
istence as a possibility of existence concerned to be this existent." 
This very “I” refers to and “means the existent that is concerned 
about the existence of the existent that it is.’ “In saving ‘Tl’ 
human existence expresses itself as being-in-the-world.”" 

The “Time” of human existence is not “a one after the other,” 
it is rather temporality'’’ and temporalization.’’ Temporality 
15. Spiritual. 

16. ‘‘das Setende, das wir Dasein nennen, bin ich je selbst und ewar als Sein 


kénnen, dem es darum geht, dieses Seiende cu sein’’ (Heidegger). 


17. ‘‘meint das Sciende, dem es um das Scin des Scienden, das es ist, geht’’ (Meideg 


“*Im Ich-sagen spricht sich das Dasein als In-der-Welt-sein aus’? (Weidegger). 


‘*Zeithehkeit und Zeitigung’’ | Heidegper). 
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means “the future that has been being and is being present. 
As human existence, | am still my past, my past belongs to me, 
is part of me, in my present; yet from my present, | am reach- 
ing into the future, anticipating—expecting, planning, hoping- 
in a manner that makes my past and my present and my future 
one—not one time, but one temporality. “Temporality is the 
existential sense of care.” 

The notions of care and time will be more easily comprehended 
through the “myth of Care” which Wild has translated from Sem 
und Zeit: “Onee when Care was crossing a river she saw a sound- 
ing piece of earth. Taking it up thoughtfully, she began to form it. 
As she was wondering what she would make, Jupiter appeared. 
Care asked him to bestow spirit on it and he readily agreed, but 


when Care wished to have her name given to the creature, Jupiter 
forbade this and said his name should be used. While Care and 
Jupiter were arguing over this, Earth also arose and sought to 
have her name imposed, since she had given it a piece of her body. 


They turned to Saturn to judge between them, and he rendered 
the following judgment in all fairness: ‘You, Jupiter, because 
you have given the spirit, shall take the spirit at death. You, 
Marth, since you have given the body, shall have the body re- 
turned. But Care, since she first formed this being, shall possess 
him as long as he lives. Now since there is disagreement over 
the name, let him be called “homo” because he is made out of 
“earth” (humus).’ ” 

Saturn is Time! In the threefold structure of Time, “All the 
manifestations of human existence are filled with care. In what- 
ever he does, man is led by a devotion to something. He is a center 
of care” (Wild). For Heidegger, the myth of Care appears to 
have the implication that “homo,” man, is human existence as 
well as human being. Thus he can say, as already quoted: “I 
myself am the existent that we call human existence. . .” 

Like Kierkegaard, Heidegger distinguishes between dread” and 
fear.** In fear, there is always some threat. In dread, that “springs 
from human existence itself,’** threat is nowhere and everywhere; 

. ‘*gewesend-gegenwartigende Zukunft’’ (Heidegger). 

‘1. **Zeitlichkeit ist der Seinssinn der Sorge’’ (Heidegger). 

Angst. 
Furcht. 


. entspringt aus dem Dasein selbst’’ (Heidegger). 
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it signifies facing “nothing” or “nothingness.” However, can 
“nothing” be faced? Can “nothing” be the content of dread? Can 
“nothing” exist? Can “nothing” whose existence, whose possibility 
appears questionable, be at the root of dread? One might con- 
jecture that “nothing” is only created by dread. This may well 
be what Heidegger has in mind. It is characteristic of his dealing 
with language that he never says, “Nothing” exists, but formu 
lates, “Nothing is nothinging.”* It is left to the human being 
to consider that he came from “nothing” and will go to “nothing”; 
thus when he, or rather human existence, is grasped by dread 
Without any primary threat, he may come to using this “nothing,” 
secondarily elaborated, to give this eerie dread a cause and con 
tent. Dread is thought to represent an existential crisis. 

Human existence, exposing itself to crises and going through 
them, is called “authentic existence.” Such human existence re 
mains authentic in its communication with other human exist 
ences: “Iluman existence always has the existential mode of be 
ing together.”*” There is, in spite of communication and togeth 
erness, always a certain distance between authentic human 
existences. There is another mode of being, “unauthentic ex 


istence,””* everyday life in which all and sundry participate. Here 
“Everyone is the other one and nobody is himself.”’’ This is 
called the existence of Man, which in this context might best be 
translated as Tom, Dick and Harry.” 

Thrown into its existence in the world, human existence dreads 
the existence in the world. In a certain way, human existence 
dreads itself. This makes sense in view of its coming from and 
going to “nothing,” and of Heidegger’s remark: “Dread isolates 
and manifests human existence as ‘solus ipse.’ Furthermore, 
human existence is “existence to death,” or as Bollnow words 

’ 

‘*Das Nichts nichtet’’ (Heidegger). 

‘teigentliches Dasew’’ (MMeidegger). 
27. ‘*Sofern Dasein iiberhaupt ist, hat es die Seinsart des Miteinanderseins’ 
deqgger). 
28. ‘tuneigentliches Dasein’’ (Heidegger). 
20. ‘*Jdeder ist der andere wnd keimer er selbst’’ (Weidegger). 
30, The German man might in this context be translated as ‘‘the common man,’’ 
This would however lead to confusion between the English ‘‘man’’ (German Mann, 


Mensch) and the German man, which is a pronoun. 


gee). 


31. ** Die Angst vereinzclt und erschliesst so das Dascin als ‘ solus ipse’’’ (Heideg 
"” 
3 


2. ‘‘Sein zwm Tode’’ (Heidegger). 
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it, “T’o exist means to be faced with death.’ Human existence 
is unfinished as long as it exists. “The death of human existence 
is the possibility of being unable to exist further.”’* As all ex- 
istence is possibility, death belongs to the possibilities of ex- 
istence; this concerns authentic human existence, In unauthentic 
existence, in everyday life, death is not “a mode of being” that 
is faced, but “a certainty that is avoided.” 

“Time” is, as has been said, not a “one after the other” but, 
as the present writer would call it, the trinity of past, present 
and future. In its temporality and temporalization, human ex- 
istence remains unfinished as long as there are possibilities, that 
is, as long as there is a future: “Only the existent ‘between’ birth 
and death represents the whole that we search.” “The attainment 
of the wholeness of human existence is also loss of the existence 
of human existence.” One might perhaps say: When human ex- 
istence has run its whole course it is over. 

There is public time, “world time” (Welt-Zeit). We are dealing 
with world time when we look at the clock, and if we say “now.” 


V 

In the preceding section, there has been an attempt to give 
a condensed picture of Heidegger’s Sein und Zeit or rather of 
a few of the many ideas contained in it. Heidegger coined the 
term existential analyfics. He writes in Sein und Zeit: “All efforts 
of existential analyfics aim at one goal, to find a possibility of 
answering the quest for the sense of Being itself.” 

Heidegger has, in a number of points, changed his attitudes 
and/or his interpretation. In the discussion among philosophers, 
he has been reproached about these changes. Ile has been blamed 
33. ‘‘Karisticren bedeutet im Angesicht des Todes stchen’’ (Bollnow). 


S4. ‘*Sein (des Daseins) Tod ist die Moglichkeit des Nicht-mehr-scin-kénnens’’ 


(Heidegper). 


35. ‘vine Sewmsweise (Heidegger). 


36. ''. ... kenmnt die Gewissheit des Todes und weicht dem Gewitsssein doch aus’’ 
(Heidegger). 

37. ‘*kErset das Setende ‘zwischen’ Geburt und Tod stellt das gesuchte Ganze dar’’ 
( Heidegger). 

38. ‘*Alle Bemiihungen der erxistentialen Analytik gqelten dem cinen Ziel, eine 
Voglichkeit der Beantwortung der Frage nach dem Sinn von Sein tiberhaupt zu 
finden’’ (Heidegyer). Heidegger uses ‘‘ eristentiale analytik’’ and ‘* Dascinsanalytik’’ 


aus synonyms, Both terms here are rendered as ‘‘ existential analyties,’’ 
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in particular for the introduction of the notion of “ek-sistence.” 
One of his eritics, Heinemann, states that Heidegger has re- 
jected existentialisin and “has risen again as an ‘ek-sistenti- 
alist.” Heinemann quotes from a later paper of Heidegger's: 
“The essence of man consists in ek-sistence. It is this that mat- 
ters essentially, ie., from the point of view of Being, in so far 
as Being itself installs man as ek-sistent as guardian of the truth 
of Being,.’’* 

There does not seem to be even one interpretation of “ek-sist- 
ence” among philosophers, In ek-sistence, Heidegger tries to con 
* which 
presumably is, or is meant to be, the truth of his existence. De- 
spite a lively, partly outspoken, antagonistic discussion among 


ceive of man’s ability to look at himself and at the “truth,’ 


philosophers, the continuing interest of Heidegger in Being and 
its sense is denied by nobody. It is not up to this writer to de 


cide against earlier or later concepts and interpretations. After 


‘all, even a thinker is, in the writer’s belief, entitled to, and jus- 
tified in discarding former, and presenting new, ideas. Heidegger 
has let it be known that nobody really understands him.’ The 
writer could scarcely claim that he, of all people, might under 
stand him. As it is, there are no limits to any interpretation 
as, curiously enough, people generally find what they are seek- 
ing. In Heidegger’s case, everything would be definitely easier 
if there were not that sore spot which Blackman touched in 
observing “. .. a greater tenderness with common sense might 
better serve the cause of a ‘guardian of Being.’ 

The writer is not going to go into detail about Heidegger's 
rough handling of the German language. Yet one cannot avoid 
thinking “Quod licet Jovi, non licet bovv’ when one studies the 
vast liberties some of his psyeliatrie pupils permit themselves 
with the same language. 

Heidegger has objected to being classified as an existentialist. 
39. §*Das Wesen des Menschen beruht in der Ek-sistenz, Auf diese kommt ea 
wesenthoh, dh, vom Sein selbts her an, insofern das Sein den Menschen als den 
ch-sistierenden cur Wachterschaft fiir die Wahrheit Scins in diese selbst ercignet’’ 
(Heidegger). This sentence is quoted by Heinemann; it is taken from Heidegger’s 
paper, ‘‘Platons Lehre von der Wahrheit,’’ Jahrbuch fiir gestige Uberlieferung, 
1041. The English translation is from Heinemann, 

1). It is of some interest that Heidegger occasionally defended himself against 


the reproach that his Sein und Zeit was atheistic, 
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He considers, and wants others to consider, his philosophy as 
fundamental ontology. It appears to be useless, at least here, to 
argue about this. It is more appropriate to understand with Boll- 
now: “There is... no pure existential philosophy. .. . It is 
according to its essence a transition, leading into a deepened 
Bollnow writes: “The thinking of 
the existing thinker is determined through the definite task and 


994) 


concept of philosophizing. 


difficulties of his life. Hence the purpose of his thinking is not 
this very purpose itself; his thinking rather serves his very ex- 
isting.””* According to the same author, who does not restrict 
himself in his book to Heidegger’s work “. . . existence in the 
meaning of existential philosophy has nothing to do with an 
outer existence, Existence rather refers to a last inner core of 
man, to a last, unconditional center.” With unmistakable refer- 
ence to Kierkegaard, Bollnow gives the opinion that this philos- 
ophy stems “from a definite attitude toward Christianity .. . 
one may understand the interest in existence from the care for 
the salvation of the soul.” 


While Jaspers states: “Lam only in communication with the 


other,” Heidegger writes: “Human existence is essentially Be- 
ing-with.” Even Being-alone is Being-with. To this observation, 


which first does not appear plausible, Bollnow remarks: “Only 
a creature is able to be alone that is according to its nature 
living with others.” The present writer might express the same 
thus: Only a creature whose natural life is lived with others is 
able to experience loneliness. 


41. ‘* Hs gibt’... gar keine reine Evistenzphilosophic . . . Sie ist threm Wesen 
nach em Durchgang, der in cine verticfte Auffassung des Philosophicrens hineinfihrt’’ 
(Bollnow). 

1. ‘* Der existicrende Denker ist ein solcher, dessen Denken durch dic bestimmten 
Aufaqaben und Schwierigqkeciten seines Lebens bestimmt sind, dessen Denken also 
nioht Selbsteweck ist, sondern im Dienst sewmes Eristicrens steht’’ (Bollnow). 

3. ‘*Kristene im Sinne der Exvistenzphilosophic (hat) mit ciner solehen dus 
seren Evistene nichts cu tun, Sie beecichnet vielmehr im wollen Gegensatz dazw einen 


’ 


leteten inneren Kern des Menschen, cin letetes, unbedingtes Zentrum’’ (Bollnow), 
HM. ** Aus ciner bestimmten Auffassung des Christentums herausgewachsen 
darf man das Interesse am Evistieren von der Sorge wms Seclenheil her verstehen’’ 
(Bollnow). (See footnote 40.) 
45. ‘Ich bin nur in Kommunikation mit Anderen’’ (Jaspers). 
46. ‘*Dasein ist wesentlich Mitsew’’ (Heidegger). 
47. ‘*Allein sein kann nur ein Wesen, das seiner Natur nach in Gemeinschaft 
lebt’’ (Bollnow). 
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VI 
When Heidegger discusses human existence, he does not seem 
to think of the body. As already mentioned, he considers human 
‘spiritual.” He expounds about dread and care 
in their relations to human existence; there is a remarkable 


‘ 


existence to be 


passage in Sein und Zeit: “Dread is often ‘physiologically’ con- 
ditioned . . . Physiological precipitation of dread is possible 
only because liuiman existence is dreading in the ground of its 
Being.” There may be several interpretations of this passage. 
The writer understands it in the sense that human existence, 


Dasem, is considered to have a sort of priority: Only “because” 


human existence is there, can anything physiological—in_ this 
instance precipitation of dread-—-happen, and this only because 
dread appears to be an essential mode of human existence, This 
attitude of Heidegger has allowed some of his pupils to go “back 
stage” every time they want to interpret anything phenomeno- 
logically. This will be seen in the further discussion. It has, in- 
deed, with several of these pupils, gone so far that they propose 
and pretend to solve or dissolve the body-mind dualisin through 
making Dasem into the very ruling aspect of the human indi- 
vidual-—a sort of commanding general who disposes of physical 
properties and psychological attitudes and performances ina 
manner that permits the adept to interpret, and thus to under 
stand completely, practically every experience of the human in 
dividual. The writer for one, doubts that Heidegger ever meant 
it this way. 

What Heidegger considers the goal of his existential analy 
fics’ to be has already been discussed. This must be referred to 
when one now turns to dealing with existential analysis’ as 
developed and propagated by Ludwig Binswanger. He defines 
Heidegger’s existential analytics as the “philosophic-phenomeno- 
logical clarification of the a priori or transcendental structure 
of human existence as being-in-the-world.””' Binswanger defines 
48. ‘‘Oft ist die Angst ‘physiologisch’ bedingt . . . Physiologische Auslosung der 
Angst wird nur moglich, weil das Dasein im Grund seines Seing sich dngstet’’ 
(Heidegger). 

19. Heidegger’s Dascinanalytik or existenziale Analytik. (See footnote 38.) 
50, sinswanger’s Duscinanalyse., 


51. ‘‘die philosophisch-phdnomenologische Erhellung der apriorischen oder trans 
eoudentalen Strulktur de Daseins als In-der-Welt-sein.’’ 
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existential analysis as “the empirical-phenomenological, scien- 
tific analysis of actual ways and Gestalien of human existence.” 
ICxistential analysis as developed in the hands of Binswanger 
and his pupils purports to be a method of interpretation, of 
hermeneutics, based on the presupposition of a certain “a priori 
structure of human existence as being-in-the-world.”” This a 
priori structure is taken over from Heidegger’s thoughts and 
formulations. 

Binswanger emphasizes that he accepts “Being-in-the-world as 
existence in which human existence is concerned about myself. 
But [he understands| this self not only as the actual I-myself 
of human existence as mine or thine or his, but also as the we- 
ourselves a priori to that I-myself as ontologic possibility, as 


‘our’ human existence, as primal meeting.” 


Binswanger con- 
cedes the “overwhelming impression” which Sem und Zeit made 
on him. But he soon notices “that the loving existence-together, 
love, stands in the cold outside of the doors of this project of 
seing.””’ Binswanger sees a contrast between care and love. On 
the ground of care there is “the nothing—eerle, overwhelming 
and overpowering,” on the ground of love there is “homey se- 
curity, protecting home..." Binswanger considers love the 
ontological opposite of care. He sees “in the eternity-aspect of 


de facto love a structural moment essentially immanent in love.” 


52. ** dic CM pPrrUse h phanome nologische, wisscnschaftliche Analyse faktischer Da 
vinswewen und Daseisgestalten’’ (Binswanger). One may remind the reader here 
that, for , Dasein always refers to a human mode of individual existence, 
which for the sake of brevity and readability is rendered as ‘‘human existence,’’ 
See page 208, 

53. ‘‘aprirische Struktur des Daseins als In-der-Welt-scin,’’ 

Dh ft Ineder-Welt-scin als cin Sein, darin es dem Dasein um es selbst qeht, dass 
wir dieses Selbst aber nicht nur in dem faktischen Ich-selbst des Dascins als je 
mie tnew, dewmem, seinen u erblichen vermogen, sondern auch vil den jeonem Selbst 
vorgelagerten Moglichkeinten des Wir-selbst, des Dascins als ‘unserem,’ als Urbe 
acognung’’ (Binswanger), 

5. **dass das lichende Miteinander-sein, die Liebe, frierend ausserhalb dieses 
| Heidegger’s] Setnsentwurfes steht’? (Binswanger), 

DG. **dus tunheinhehe,’ uberwiltigqonde und iibermachtigende Nichts’’ Linswanger). 
57. ** *heimliehe’ Geborgenheit, schiiteende Heimat.’’ The play with the words 
‘heimlich’’ and *‘unheimlich’’? cannot be rendered in English as is regrettably the case 
with a great number of words and phrases in both Dasetnanalytik and Dascinsanalyse, 
See page 212 

DS. ‘tin dem Ewigkeitsaspekt der Liebe tatsdchlich ein thr wesenhaft timmanentes 


0 ne’? Binswanger 
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As already indicated, he declares Being-together as the very 


ground or foundation of love. He says many things about love, 
about “human existence as the we-ness of love.’””’ “Love conquers 
‘space’ and ‘time’ and ‘history,’ for it is not ‘worlding’ but etern- 
ing.” Binswanger says: “I can die only as an individual, but 
not as the thou of an I. Even if IT die as an individual, | am, in 
dying, thine, a part of our we-ness.””* Care does not have the 
aspect of eternity that love has. Yet, in the Being-in-the-world of 
the patient with a flight of ideas, Binswanger sees “The best 
example for the fact that both care and love belong equally to 
the full phenomenon of human existence ... and that wherever 
either emancipates itself from the whole, the other ‘gets altered’ 
so that human existence becomes strange (alien) to itself and 
we talk about alienation, human existence in the form of estrange 
ment, alienation, of insanity. The whole of psychopathology can 
(and must) be understood and deseribed from the viewpoints 


9962 


of these two constituents of human existence, viz. care and love, 


There is another digression from his teacher, Heidegger, which 
Binswanger stresses: “... If we talk of human existence, in fun- 
damental opposition to Heidegger we never mean human exist- 
ence, as mine, thine, or his, but human existence in general, or 
the human existence of mankind if one wants to say so...” 
It may help to understand the preceding and some of the follow- 
ing quotations from Binswanger when one of his much-empha- 


sized observations is rendered in a somewhat simplified manner: 


59. ‘*Dascin als Wirheit der Liebe’’ (Binswanger). 

60. ‘‘ Liebe an und fiir sich iiberschwingt wie ‘dem Raum’ wnd ‘die Zeit’ so aueh 
‘dice Geschichte’; denn sie ‘weltet’ nicht, sondern cwigt’’ (Binswanger). 

61. ‘*Sterben kann toh nur als Individuum, aber nicht als Du cines Ich, Wenn 
ich als Individuum auch sterbe, so bin ieh doch noch im Sterben, ja jetet erst recht, 
der Deine, Glied unserer Wirheit’’ (Binswanger). 

62. ‘*das beste Beispiel dafiir, dass zum vollen Phinomen des menschilichen Daseins 
Sorge und Liebe zusammenghoren...und dass, wo das cine sich vom Gansen cmanst 
piert, das andere sich ‘alteriert,’ so dass das Dasein sich sclber fremd (aliéné) 
wird, und wir von alienation, Dascin in der Gestalt der Entfremdung, des Wahn- 
sinns sprechen. Die ganze Psychopathologie kann (und muss) von divsen beiden 
Konstituention des Dasicns, der Sorge und der Liebe, aus verstanden und beaschrichen 
werden’’ (Binswanger). 

Sa; **; . wenn wir von Dascin sprechen, meinen wir ja in fundmentalom Gegensats 
u Heidegger, nie nur das Dasein als je meines, deines oder seines, sondern das mensch 
liche Dasein iiberhaupt, oder, wenn man will, das Dasein der Menschheit’’ (Bins 


wanger). 
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It is not due to language and consciousness that man is man; 
it is primarily existence-with which makes man; only on this 
basis, do language and self-consciousness become possible. 

jody and soul,” we are told, “are abstractions from the in- 
separable unity of Being-human, seen from the anthropological 
viewpoint." Adinitting that body and soul are abstractions, 
one must wonder why the modes of Being as offered by Bins- 
wanger should and could be anything else but abstractions from 
the anthropological or any other viewpoint. Binswanger writes 
that plurality, duality and singularity are fundamental modes 
of Being-human: “Only in these modes and their special modi- 
fications and interweavings (‘complexions’), is human existence 
really by itself. Where one cannot speak of an J, a thou, a dual 
we, a he or she nor of a plural we or they, there human existence 
is no longer ‘by itself? but ‘beside itself, 


9 9965 


“*Between’ Being-by- 
itself and Not-being-here is Being-beside-itself as we call the 
‘furor of passion,’ of anger, of rage, of jealousy, of despair of 


any kind. There human existence is no longer entirely by itself, 


here it approaches naked existence, horror,’ 
Binswanger observes that “cognition of human existence can 


07 


never come to ‘an end’’*’ and “that cognition of human exist- 


ence is based not on logical reflection, but on imaginative intul- 
tion of Gestallten and on the imaginative cognition of the change 
of Gestalten.””” In other words: We shall never get close to his 
thinking when we approach it with logieal reflection. If we desire 
to gain any understanding of his elaborations we have to accept 
his intuition and the produets of his intuition. 


64. *' Leib und Scele sind lediglich Abstraktionen aus der untrennbaren Einheit des 


Menschseins, aus dem Sein als anthropologischem (Binswanger). 

65, ‘* Nur in divrsen Modi, ihren spezicllen Abwandlungen und Verflechtungen (‘Kom 
pleriown’) tet das Dasein wirklich bet sich. Wo von keinem Ich, keimem Du, keinem 
dualen Wir, keinem Er oder Sie und keinem pluralen Wir die Rede sein kann, da ist 


das Dascin nicht mehr ‘bet sich,’ sondern ‘ausser sich’ ’’ 


(Binswanger). 

66. **Gleichsam ‘ewischen’ dem Bei-sich-sein und dem Nicht-da-sein des Daseins steht 
das Ausscr-sich-sein, wie wir die ‘ Raserci der Leidenschaft’ nennen. Hier ist das Dasein 
nicht mehr ganz bet sich, hier nahert es sich dem nackten Dascin, dem Grauen’’ 
(Binswanger). 

G7. ‘*dass Dascinerkenntnis schon threm Wesen nach niemals an cin Ende gelangen 


”” 


kann ( Binswanger). 
68. ** Dass das Wesen der Daseinserkenntnis keincswegs auf der logischen Reflexion, 
sondern auf der imaginativen Gestaltenschau und imaginativen Erkenntis von Gestalt 


wandel (beruht)’’ (Binswanger). 
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Binswanger defends himself against the reproach that he has 
misunderstood and supplemented Heidegger’s teachings. He 
missed the anthropological aspect in’ Heidegger’s thought and 
tried to add it. He considers Heidegger’s existential analytics 
as fundamental for psychiatry.. Binswanger has attempted to 
plan a “building” of psychiatry in which Heidegger's existential 
analytics, Heidegger’s Daseinsanalytik,” is said to be the “founda- 
tion.” Upon this foundation, in an architectural sense, the first 
story consisting of Binswanger’s existential analysis, Daseims- 
analyse,” is to be erected. In the upper stories, clinical psy- 
chiatry and psychopathology, plus all auxiliary sciences, would 
be assigned their places. Binswanger apparently sees in his ex 
istential analysis a step forward into anthropology. He has re 
ported that existential analysis grew out of the wish to clarify 
“the conceptual bases of the psychological and psychotherapeutie 
observations, thought and actions of the psychiatrist at the ‘sick 
bed’? One wonders how logical reflections, concepts, observa- 
tions, thoughts and actions were taken care of by intuition. Any- 
way—slowly—so Binswanger tells us, he came to believe that 
there were psychotherapeutic possibilities in existential analy- 
sis, namely when some patients seemed to show an understand 


ing of the new manner of being understood; “when the experi- 


ence of insight into their own structure of human existence and 
the pertinent knottings, bendings and shrinkings’’* seemed to 
‘carry a certain therapeutic effect. 

Binswanger, after him, Boss, Kuhn and others, went under 
full sail into this apparently new understanding and published 
a number of books and papers, some, if not most, of them based 
on their interpretations of patients, or on what the authors 
chose to consider, the human existences of patients. As the under- 
standing of the working of existential analysis may best be won 


69, **Gobdude.’’ 


l. ‘‘ Grundriss,’’ 
2. See pages 215-216, 

“die begrifflichen Grundlagen dessen, was der Psychiater in psychologischer 
und psychotherapeutischer Hinsicht ‘am Krankenbett’? wahrnimmt, uberlegt und tut’’ 
(Binswanger ) 

74. Dass ‘‘das Erlebnis der Einsicht in die cigene Dascinsstrulture wnd thre hon 
stitutionell oder geschichtlich bedingten Verknotunger, Verbiegungen oder Schrump 


fungen ... oft schon allein cinen psychotherapeutischen Effekt hat’’ (Binswanger). 
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from such publications, some of the published material will be 
presented in the following, first from Binswanger. 


Vil 

In his study on flight of ideas, Binswanger deals with three 
patients in three chapters. He first states that flight of ideas is 
a certain way of experiencing, and wonders about the “form of 
being-human in which something like flight of ideas is at all 
possible, ie., which is, clinically speaking, the anthropological 
structure of ‘mania.’ He sees, in or behind the thinking in 
flight of ideas, a leveling of order in which the individual’s or 
rather the Dasei’s, world becomes smaller, but in which the 


‘ 


manic “sprints” or even jumps when the healthy person moves 


warily in small steps. The existence of the manic has the “strue- 
ture of festivity.’" “In the anthropological structure of the 
manic-depressive forms of being-human this experience of rising 
and of its opposite, of falling or sinking, plays a central role, 
so much so that dreams, in which the experience of one’s own 
rising or the rising of something and then of sinking occurs 
first can be considered as manic-depressive ‘psychoses’ in nuce.” 
While the world of the manie appears to be smaller—to the 
manie—he himself behaves like a powerful man, using big ges- 
tures and big words.” 


Referring to Heidegger’s observation concerning physiological 


precipitation of dread, Binswanger remarks that “the manic 
excitation does not make the ecstasis of victory and the festive 


4 “oe 
4. 


. dicjenige Form des Menschseins, in der so etwas wie Ideenfluocht tiberhaupt 


moglich ist, kliniseh gesprochen die anthropologische Struktur der ‘Manie’’’ (DBins- 
wangper), 


76. ‘‘springt. ne 


77. **Struktur der Festlichkeit’’ (Binswanger 


78. ‘‘In der anthropologischen Struktur der manisch depresswen Formen des Men 
chscins spielt’ dieses Erlebnis des Steigens und seines Gegenteils, des Fallens oder 
Sinkens, cine zentrale Rolle, sodass man Trdume, in denen cucrst das Erlebnis des ciqene 
Steigens oder des Steigqens von etwas und dann des Sinkens vorkommt, als manisch 


” 


depressive ‘Psychosen’ in nuce aufassen kann (inswanger ) 


7% Binswanger here uses the adjectives ‘‘ grossmdchtig,’’ ’'grossziigig,’’ and ‘‘ gross 
miaulig.’’ 


80, See page 216, 
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Jubilation, but only makes it come out of man.*' He adds a foot- 
note, “All ‘the brain’ or ‘the organism’ is able to achieve, here 
too, is only the physiological ‘precipitation’ of ontological-anthro- 
pological moments of structure.’ 


Dealing with two different patients in the second and_ third 
chapter, Binswanger is desirous of establishing a world of opti 


misin, that is the world of the optimist where things are light, 
volatile. The optimist is correlated to this world, the optimist 
in the sense of an individuality with flight of ideas, ie, with a 


‘ os 


‘style of thinking’ corresponding to, or correlated to, that world 
of optimism, We are then told about melancholy and mania: In 
the first “the Dasem may stand still under its burden of guilt, 
grief and dread... in mania... decisions are reached in spring 
ing .. .”* The writer cannot go into all details; he must partic 
ularly desist from a detailed report on what Binswanger does 
with the word “big-mouthed”’’ which for him has great impor 
tance in the manic person. It is characteristic that, in interpreting 
his three cases of flight of ideas, Binswanger not only discusses 
various kinds of flights of ideas as he finds them established in 
clinical psychopathology, but broadens out into an interpretation 
of the manic-depressive psychosis and of schizophrenia, In this 
respect, he writes, for example, “that the ‘manic-depressive psy 
chosis’ does not teach us anything anthropologically new about 
‘man’ but that it rather answers our question, ‘what is man?’ in 
more conspicuous form and in more outspoken extremes.” Bins 
wanger sees “manic-depressive man... on the ground of his 
existential ‘insecurity’ and ‘lack of protection,’ the creature that 
Sl. ‘*. . . die manische Erregung (macht nicht) den Siegestawmel und Festesjubel, 
sie lockt thn nur aus dem Menschen heraus’’ (Binswanger). 

SU. §* Was ‘das Gehirn’ oder ‘der Organismus’ iiberhaupt eu leisten vermag, ist auch 
hier nur die physiologische * Auslosung’ ontologischantropologischer Strukturmomente’’ 
(Binswanger). 


83. ‘* Denkstil.’’ 


S4.**. . . (erfahrt) unter dem Lastcharakter des Daseins, unter Schuld, Leid wnd 
Angst, einen volligen Stillstand . . .; in mania . . . decisions . . . are reached in 
springing . . gis: (Binswanger). 

85. ‘‘ grossmaulig’’ (Binswanger). 

86. . . »« dag das ‘manisch-depresswe Irresein’ anthropologisch uns iiber ‘den 
Menschen’ nichts Neues lehrt, dass es uns vielmehr nur in auffalligerer Form wnd 
in deuthioheren Extremen cine Antwort gibe auf die Frage, ‘was der Mensch ist’ ’’ 
(Binswanger). 
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doubts everything.” The “manic-depressive” says yes and no to 
life-—“T love to live but life is not important for me.”** Further- 
more, “the manic and the depressive form of existence represent, 
despite their inner contrariness, only two kinds of one and the 
same existential attitude, two contrasting attempts, at self-con- 
cealment and at self-flights.”” Apparently, Binswanger wants 
to say that the manic runs from the problems of existence to the 
joy of life and is happy in his very existence, while the depressive 
is defeated by the problems of existence, and wonders whether 
he belongs to it (to existence) at all. 

In the life of the schizophrenic there is no “springing,” but 
“some sort of development in a life history”; this development 
occurs along a straight, if often broken, line. The manic-depressive 
goes through his Dasein “in rhythmic-concentric motion.” “We 
call the man healthy who is able to go his way ‘between’ the two 
extremes. The way of life of the healthy does not resemble either 
the cirele or the ‘straight line’ but the spiral.’ 

Binswanger has published several cases of schizophrenic pa- 
tients. In those that the writer has had the opportunity to read, 
there was no existential analytic therapy done or even planned. 
These patients were analyzed phenomenologically in Binswanger’s 
manner under viewpoints which might be called existential-analyt- 
ical or ontological or anthropological, according to the thought 
or intuition the author followed or wanted to convey in each par- 
ticular instance, He attempts to show the profound change in 
the human existence of the pertinent patients. One of them, Lola 


87. ‘*Vielmehr ist der manisch-depressive Mensch . . . das auf Grund seiner exist- 
cnticllen ‘Unsioherheit’ und ‘Ungesichertheit’ an allem ewe ife Inde Wesen’’ (Bins 
wanger). 

8. ‘* Ich lebe ewar gerne, das Leben ist aber fiir mich nichts wichtiges’’ (Bins 
wanyer), 

80. ** Die manische und die depressive Form der Evistenz stellen also bei aller 
inneren Gegensdtzlichkeit doch nur ewei Arten cin und derselben inneren Haltung dar, 
ewet ecu cinander gegensateliche Versuche der Selbestverdeckung und der Selbst 
flucht. . .’’ (Binswanger), 

90. ‘fer entwiekelt’ sich irgendwie lebensgeschiahtlich’’ (Binswanger). 

V1. ‘tin rhythmisch-konzentrischer Bewegung’ ae | Binswanger a 


92. '* *Gesund’ nennen wir, wer seinen Weg ‘swischen’ beiden Exrtremen hindurch 
cu nehmen vermag. Der Lebensweg des Gesunden gleicht weder dem Kreis noch der 


‘Geraden,’ sondern der Spirale’’ (Binswanger). 
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Voss,” a Latin American girl in her 20's, behaved oddly from the 
age of 12 or before. She felt insecure, hated to be alone, and de- 
veloped obsessive-compulsive notions and actions early in her 
teens. She was extremely superstitious. In her early 20's there 
was a paranoid development. She suffered indescribable fears; she 
mistrusted people; people wanted to kill her. She was extremely 
unhappy. A feeling of eeriness overcame her that she was unable 
to describe. Later the eeriness made way for a feeling of secrecy” 
in which everything was evil and threatening her. Binswanger’s 
interpretation is condensed here: Lola’s ideal was to have peace. 
She was unable to attain this ideal; instead, behind the picture 
of obsessions and delusions, she underwent a complete “voiding” 
of her human existence; she lived in the present, perhaps some 
what ailing from the past, but not really seeing any future for 
herself. The patient became increasingly “less human”: finally 
she sank down into animal-like voraciousness. 

In a short paper, Binswanger reported the case of a middle 
aged American woman, Mary, who described herself as living in 
two worlds and at two speeds. One of these worlds was her mar 
riage and her home in which the role of an understanding hus 
band appeared to be paramount. The other world was the world 
of sensuality, in which she gave in to any desire and went through 
some “romance” at least once annually. 

In the first world of relative stability, there was, according to 
Binswanger’s interpretation, “the mode of temporalization of the 
authentic present that temporalizes itself equally from the future 
and from the past.”’’ Here the patient thinks, acts and experi 
ences with deliberation at a relatively low speed. The patient 
calls the other world “the world of sensuality, of heightened speed, 

the world of rapid burning, comparing it with a big flame 
93. The case of Lola Voss has been critically analyzed in an exeellent lecture by 
Theodor Sporri, This analysis, the seript of which the writer was permitted to rend, 
has, regrettably, not been published so far. It should be noted that this patient was 
fluent only in Spanish. One may have some doubts whether the phenomena Bins 
wanger undertook to interpret in his manner could be satisfactorily understood, be 
cause of mutual language difficulties, 
94, There Binswanger plays a little with the German words umbeimlich (eerie) ani 
heimlich (secret). See footnote 56, 


95. ‘*den Zeitigungsmodus der cigentlichen Gegenwart, die sich gleicherwese aus 


der Zukunft wie aus der Gewesenheit geitigt’’ (Binswanger). The present writer here 


translates Gowesenheit literally ‘*been-noss’’ as ‘* pest.’ 
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which burns a candle faster than a small flame does.”” Binswan- 
ger makes the interpretation that the “spiritual’®’ (Binswanger’s 
quotation marks) world of lower speed is spatially characterized 
by rising vertically, while the sensual world of higher speed is 
characterized by running or riding horizontally. He conjectures 
that human existence of this kind “must be called dispropor 
tioned from the ‘humanistic,’ dissociated from the psychopatho- 
logical, viewpoint.””” Binswanger writes that this patient, Mary, 
“shows like most polymorphous schizophrenics, eyclothymie fea- 
tures,” but he finds and interprets her utterances differently from 
those of manic-depressive patients. He discovers the “symptom 
*’ in this patient, and believes, “that we are able to 
understand the symptom of queerness, ie., that we can refer it 


. , 
of queerness 


to an alteration in the basie structure of human existence.’”*’° 
It can scarcely be denied that one can refer everything to any- 
thing if one has made one’s mind up to do so. 

It should be mentioned that in his case presentations, Binswan- 
ger usually gives an extensive case history, a psychopathological 
discussion and analysis which are followed by his existential- 
analytical discussions and elaborations. As it seems very difficult, 
if at all possible, to keep them apart, it happens that existential- 
analytical and psychopathological terms get somewhat mixed. It 
is always obvious that the existential-analytical pattern or mode 
is seen—presumably in many instances intuited—by the author 
first and that the pertinent considerations are shaped according 
to this pattern. 

In another schizophrenic patient, Ellen West, Binswanger is 
anxious to show how a human existence, formerly flexible, is sink- 
ing and drowning while time is crawling and ultimately getting 
rigid. Ilere Binswanger observes: “ ‘Pressing’ upon human exist- 
ence, the past robs it of every view into the future... Where 
06 ‘* Die Welt des ‘Sensualismus’ der erhihten Geschwindiqkeit . . . die Welt 
der raschen Verbrennung, derart wie eine grosse Flamme eine Kerze rascher aufbrauche 
als cine kleine’’ (Binswanger). 

97. ‘‘geistig.’’ See footnote 15, 

Ys. ** ‘humanistisch’ als unproportioniert, psychopathologisch als dissoztiert bezeichnet 
werden muss’? (Binswanger), 

99. ‘das Symptom der Verschrobe nheit’’ (Binswanger). 

100, ‘*das wir auch das Symptom der Verschrobenheit dascinsanalytisch verstehen, 
d. h. auf cine Verdnderung der Grundstruktur des Daseins curiickfiihren konnen’’ 


( Binswanger). 
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the past of lived life has hecome overpowering, and where the life 
still to be lived is dominated by the past, we talk ahout old 
age.” In Ellen West, Binswanger says human existence has be 
come emptied in her youth, “existential aging had preceded bio 
logical aging, and existential death, ‘to be among people like a 
corpse’ |patient’s remarks], had preceded the biological end of 
life’? Binswanger’s interpretation continues: “Hllen West's 
world underwent an obvious change from the liveliness, width, 
brightness and colorfulness of the ether over the dimness, mis 
tiness, rotting, decomposition and putrefaection to the narrowness, 
darkness and grayness of dead earth, The existential analytical 
precondition of the possibility of this change is an obvious unitary 


phenomenon. This phenomenon is the phenomenon of temporali 
i 


zation.” ibs The schizophrenic process is seen as “a process of ex 
istential voiding and impoverishment in the sense of an increasing 
rigidity (‘congealment’) of the free self into a less and less free 
(‘more dependent’) object that is strange to itself?!" 

These are only a few examples of Binswanger’s very copious 
writings. When his writings are called copious, it is meant that 
he wrote many papers and several books. The books, as well as 
the papers, are, as a rule, rather long, That this author gives 
wl these who want to believe a profusion of material is clear, It 
is to be wondered at that he has not been criticized more. Bins 
wanger starts from “a certain way of experiencing,””’ the flight 
101. §*Indem die Vergangenheit auf das Dasicn ‘driickt,’ benimmt sie ihm jede Au 
sicht auf die Zukunft. Wo aber die Vergangenheit, das qelebte Leben, dibermichtig 


oe word n st, da noch u I hende Liebe vl von de r Verqande nheit hbeherrsedt wird, 
sprechen wir von Alter’? (Binswanger). 

102. ** Das cristenticlls {ltern war dem biologischen {ltern vorausgeeilt, wie auch 
der cxistenticlle Tod, das ‘wie cine Leiche unter Menschen sein,’ dem bwlogischen 
Lebensende vorausgeeilt war’’ (Binswanger), 

103. ‘‘die existential-analytische Voraussetcung dufiur, dass di Welt Ellen West's 
eine so einde ulige HWandli ng von dé F Lebendiaheit, Weite, Hell und Farh gheit des 
Athers tiber du Verdusterung, Vernebelung, Verdorrung, Moderung und Faulung 
cur Enge, Dunkelheit und Grauheit der Verschaling und Vererdung der toten Erde 
durchzumachen vermag, ist, dasa dieser Wandlung cin cindeutiges, cinheithches Phino 


men cugrundclicgt. Dieses Phainomen aber ist das Phinomen der Zeitigung (Bins 


Wahver), 
104. evn eristenticller Entleerungs-odet Verarmungspro ‘ , und war im Sonn emer 
unchmenden Erstarrung (‘Gerinnung’) des freien Sclbst cu cimem immer unfreeren 


‘unselbstandiqeren’ selbstfremden Gegenstand’’ (Binswanger 


4 


105. ‘‘eme bestimmte Erlebonsweise’’ Binswanger). 
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of ideas. In this discussion, as in others, there is much talk about 

experiencing—normal or pathological—although it is emphasized 

that existential analysis is neither psychology nor psychopathol- 

ogy. In the work on flight of ideas, the following terms occur: 

human existence, life, form of life, way of life’ without clear 

definition of any of them. There is the ad hoe production “big- 
10 


mouthed form of existence,’ there are the manic, the depres- 


sive and the manic-depressive man.’ There is also the manic 


v 


form of being-human'”’ and the manie being in-the-world.’'’ Also, 
the “ideenfluchtige Individualitat” is to be found. There is, last 
but not least, the Joy of existence, the Daseimsfreude ; in respect 
to conditions of confusion with flight of ideas,’ one reads: 
“Language as a tool of thinking is turned into verbosity or rather 
hombast as a toy of the joy of existence.”!” 

One may wonder whether something like this did not happen 
to the author—who rejoiced after finding a tool or toy that, in 
his conviction, made it possible and permissible to give free rein 
to his intuitive phenomenology or phenomenological intuition, The 
observer or eritie who has been informed that phenomenology is 
dealing with reality, with the data as given immediately, wonders 


about the cheerful subjectivity with which allegedly phenomeno- 


logically immediate data appear, are followed and juggled around 
ad libitum auctoris, 

(Discussion of existential analysis will be continued in Part 
I] of this paper, to be published in The Psycniarric QuARTERLY 
issue of July 1957.) 


Baylor University College of Medicine 
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106. Dasein, Leben, Lebensform, Lebensweqg (Binswanger). 

107. ** grossmdulige Exristenzform’’ (Binswanger). 

108. der manische, der depresswe und der manisch-depressive Mensch (Binswanger). 
109. **manische Form des Menschseins’’ (Binswanger). 

110. **das manische In-der-Welt-sem’’ (Binswanger). 

111, ‘‘verworrene Ideenflucht’’ (ideenfliichtige Verwtrrtheit, Kraepelin). 


112. ** Anstelle der Sprache als cines Werkeeugs des Denkens tritt dann der Wort 


od-r richtiger Lautschwall als ew Sprcl eug dev Daseinsfreude’’ (Binswanger). 


B 
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INTRACTABLE EPISODIC VOMITING IN A THREE-YEAR-OLD CHILD* 
BY I. N. BERLIN, M.D., GWEN MCCULLOUGH, M.D., E. 8. LISKA, M.D., 
AND 8. A. BZUREK, M.D. 

The genesis of many psychosomatic illnesses in children has 
heen related in part to the attitudes, feelings and conflicts of the 
mother. The mother’s role in feeding disturbances has been 
deseribed by Rank and co-workers;' in asthma and allergies, by 
Harris et al.’ and Miller and Baruch;** in mucous colitis, diar- 
rhea, anorexia and vomiting, by Sperling;’’ and in epilepsy by 
Fuchs; while Sontag® believes the mother to be an important 
factor in many psychosomatic illnesses. Recently, a few writers 
have indicated the importance of the father’s role in the families 
of such disturbed children and have begun to focus on the total 
family situation in an effort to understand the illness of the 
child.’ Bruch,’ "* in her work on obesity in children, has inten- 
sively studied family attitudes and their relation to overeating 
by the ehild. 

The treatment of parents, as an important and often critical 
factor in the treatment of the child’s illness, has been stressed 
in papers by Sperling,” ® Szarek,'” '* Berlin,’* and others. In these 
papers, general references to such concomitant psychotherapeutic 
experiences were offered. There have been several detailed re- 
ports, with clinical material, of such work. Hilgard and Szurek” 
reported collaborative treatment of a choreic syndrome, Berlin 
et al.’® reported work with a child and both parents in a case of 
anorexia, Which alternated with later obesity. In these instances, 
some of the problems of such treatment and some of the dynamics 


of the child’s illness, as illumined by such a total approach, were 


discussed, 

Reports of severe and intractable vomiting in children are 
uncommon in the literature, Sylvester,’ Sperling,’ and Bettel- 
heim and Sylvester’ have reported the only such cases in the 
present writer's survey of the literature of the last decade. Vom- 
iting in adults has been more frequently reported.’’* Only Sper! 
ing” briefly describes treatment of both child and mother in such 


‘From the Unive rsity of California Sehool of Medicine, and The State of Calif 
ornia Department of Mental Hygiene, The Langley Porter Clinic, San Francisco, 
Read in abbreviated form at the 109th annual meeting of The American Psychiatric 


Association, Los Angeles, May 4-8, 1953. 
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cases. Bettelheim and Sylvester’ describe their approach of treat 
ing the child alone. 

The following case history presents the highlights of eight 
months of therapy with a child, his mother and stepfather in an 
effort to illustrate a method of working with such severe psycho 


somatic problems. The anamnestic material and the experiences 


in therapy of the child, parents and their therapists provide the 


data for the discussion of the reciprocal relation between the 
intrapsyehic dynamics of each family member and the intrafam 
ilial events important in the child’s vomiting. 

After 22 hospitalizations in the preceeding 20 months, Lowe, 
then three years 10 months old, was admitted to the children’s 
ward of the Langley Porter Clinie in San Francisco. The dura 
tion of therapy was short—eight months. The parents were seen 
once a week, the child twice a week, for a total of 63 interviews 
with the child, 26 with the mother and 24 with the stepfather. 
Kew durable character changes were observed during treatment. 
Louie’s daily contact with the nursing staff is considered an in 
tegral part of lis total therapeutic experience, although it is not 
deseribed in detail, 

Krom the history, it was learned that during the pregnancy 
with Louie, his mother felt depressed, vomited continuously and 
lost a good deal of weight. She attributed this to her hushband’s 
staying away from home, his infidelity and his failure to provide 
adequate food, clothes or fuel. 


Case Report 

Louie was born at term, a breech presentation. His birth weight 
was five pounds, 10 ounces, The mother said, “L just didn’t feel 
like nursing Louie.” From the outset, the infant vomited his for 
mulae and when three weeks old, he was returned to the hospital 
for two weeks where it was found that he vomited less on skim 
milk. Hlowever, the vomiting did not actually cease until he began 
to eat solids at 10 months of age. Louie slept little, eried con 
stantly and, according to the mother, was carried continually to 
quiet him, Louie slept with his mother except during the father’s 
rare visits at home. 

A review of Loute’s developmental history reveals that he 
talked by one year of age, but physical development was slow. 
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He began to sit alone at 13 months; and at 14 months, a public 
health nurse discovered that he had rickets. Ile improved rapidly 
When vitamins and orange juice were added to his diet. He stood 
alone at 15 months and walked at 18. The mother said that 
Lowe’s muscular co-ordination had remained poor. Ile was com- 
pletely toilet-trained by eight months of age, but became enuretic 
for a short time after the birth of a baby sister when he was 
three years old. His medical history is otherwise not remarkable 
in any way. 


On review of the current illness and the 22 hospitalizations, 


the mother’s statements made it clear that each episode of vomit- 


ing was chronologically correlated closely to events in the mother’s 
relationship with other people which intensified her anxiety and 
tension; or vomiting occurred when, under these circumstances, 
the child’s wishes and demands were not gratified. The following 
are a few typical examples. 

The mother dates the onset of vomiting in the present illness to 
the time of the first prolonged separation from the father. Louie 
was then 25 months old. Ile was hospitalized for four days and 
was found to have a severe bronchitis. During the next few 
months there were frequent milder vomiting episodes which the 
mother says coincided with separations from the father. During 
one of these separations, the mother discovered she was pregnant. 
She went to work, felt despondent, and made a suicide attempt 
by drinking jodine— without serious consequences. 

Louie was again hospitalized for severe vomiting when his 
mother separated from his father for the last time. In the next 
few months, episodes of vomiting and resulting hospital care 
seemed, to the mother, related to her struggles for independence 
from the grandmother, with whom they were living. During one 
hospitalization Louie’s dehydration, emaciation and reluctance to 
walk resulted in blood chemistry studies and x-ray examination 
of his legs, pelvis, lungs and gastro-enteric tract. No abnormal- 
ities were found. 

When Louie was 35 months old, the mother was hospitalized 
for the birth of Louie’s sister. Louie began to vomit and promptly 
followed her into the hospital. The same sequence occurred, when 
the mother went to the hospital the next month for a breast in- 
fection. 
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When Louie was 59 months old, his mother met the man who 


hecame his stepfather. Their first date was interrupted by Louie's 


vomiting and subsequent hospitalization. His vomiting similarly 
interfered with their honeymoon six weeks later. Intermittent 
vomiting and hospitalization continued for the next few months, 
apparently related to the mother’s anxiety when she felt pressed 
to attend to the new baby or the stepfather, until by the time 
Louie was 44 months old, he was spending more time in the hospi 
tal than at home. 

Repeated somatic studies revealed no abnormalities. At) this 
time, the mother and stepfather decided to come to California, 
Where the stepfather had lived, a move to avoid Louie’s grand 
mother’s domination. Louie vomited constantly during the trip 
and was hospitalized the moment they arrived in northern Calif 
orma. During the next month and a half, Loute was hospitalized 
eight times for severe vomiting with marked dehydration, Again, 
exhaustive somatic studies revealed no physical findings to ae 
count for it. 

On admission to the Langley Porter Clinie his emaciation, de 
hydration, evanosis and lack of tissue turgor were striking. With 
this condition, was a sullen, depressed, withdrawn appearance ; 
he seemed both tiny and ill, There were two excoriated areas, 
one on his forehead, the other on his left wrist. The lability of 
the child’s vasomotor system Was surprising to the physician, 
The marked and rapid changes of skin color from blue to pink, 
and of tissue from flabbiness to firm turgor, in response to at 
tention from his mother during the initial examination, were 
extraordinary. Louie was poorly co-ordinated. Tle weighed 30 
pounds, and was 41 inches tall, whieh placed him within the lower 
limits of the normal for his age. Routine laboratory examinations 
were not) remarkable. Hleetro-encephalograms revealed mild 
dysrhythimia, 

At the beginning of the treatment, Louie’s mother, a small, 
fragile-appearing woman of 23, gave an impression of childlike 
helplessness. She is the youngest of three siblings from her own 
mother’s second marriage, which ended in divorcee a year after 
her birth, The mother’s mother’s third marriage, to a ian 13 
vears her junior, was “turbulent,” with frequent quarrels and 
separations. There were four children from this third marriage. 
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Loute’s mother described a very difficult girlhood, full of beat- 
ings, overwork, little play and few friends. She was a sickly child; 
and, in adolescence, she had periods of transient blindness and 
paralysis. She ran away from home some 20 tines before her own 
marriage, Mach time she felt lonely and forlorn and awaited her 
mothers request to return. 

When she was 19, she married to escape from home, she says, 
only to find her husband dependent, demanding, irresponsible, 
lmprovident, and unfaithful; and she was “disgusted” by his de- 
mands for cunnilinetus. In short, she realized none of her hopes 
in the marriage. Louie became her preoccupation. Mother and 
haby were inseparable day and night, except when the father was 


home. She felt she could not refuse Louie anything. 


. Lowe's stepfather is short, sight and boyish looking. At the 
hevinning of treatment, he looked harried and tense. He is the 


older of two boys from his mother’s first marriage. After his 
father’s death, when he was six vears old, his mother married a 
coastruardsman whom he deseribed as being “stern and fair.” 
There were three children from this marriage. The mother is 
still living and she is described as a warm, strict woman whom 
the boy preferred to be with than to be out playing with other 
boys. Ile says he was shy in school and even after graduation, 
When he became an apprentice sheetanetal worker. tle ascribes 
his first marriage at the age of 21 to the initiative and deter 
ininalion of his wife-to-he. They had two children. Ie spent three 
pleasant years in the army away from his family. On his return, 
he suspected his wife had been unfaithful to him; and a year 
later she and the children left home and did not get in touch with 
him again. He obtained a divorce. 

During this period, he suffered from severe migraines, was 
extremely nervous, unable to sleep, began to lose weight because 
of his poor appetite, and could not work. He then decided to visit 
his paternal grandmother in the east. There, under his grand 
inother’s care, he quickly recovered; and he says that he enjoyed 
himself for the first time in his life. He enjoyed being a bachelor 
and “voing out with the boys,” and was soon well enough to re- 
turn to work, 

Ile lived with his grandmother for almost two and a half years 

until her death. Following her death he developed ulcer symp- 
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toms. Two months later, he met Louie’s mother. Ile did not want 
to “vet serious” with her, but everybody kept saying whait “a 
nice girl she was.” They were married about a month and a half 
later, and his ulcer syinptoms disappeared within a few weeks. 

Therapeutic work with Louie, his mother and stepfather began 
with Louie’s admission to the ward. The striking change in Louie 
which occurred during his first hour on the ward set the pattern 
for the frequent chameleon-like shifts from a sad, sick, cyanotic, 
vomiting child to a vivacious, vigorous, hungry youngster. The 
shift from well-being to vomiting occurred just as suddenly and 
often coincided with Louie’s being thwarted in his demands. 
Louie vomitted intermittently during lis first few months on the 
ward. He did not form the usual attachments to members of the 
nursing staff, and, no matter what his mood, the nurses felt 
isolated from this boy. 

The early playroom sessions found Louie tense and tentative 
in his approach to the toys. He seemed attracted to the pounding 
peg board and spent most of the hours pounding gently, saying 
little but looking anxiously at the therapist. 

During the second month of treatment, a playroom hour was 
delayed when a nurse misread the schedule. Later, in the play 
room, Louie appeared sullen and withdrawn. He seemed not to 
hear the explanation of the delay and refused to stay in the play 
room, but, on return to the ward, agreed to come to the therapist’s 
office, He remained silent, sullen and withdrawn until his time 
was up, then he demanded more time. He again appeared not 
to hear his therapist’s explanation. Ife reluctantly entered the 
ward with his therapist, whining piteously. As they came abreast 
of the charge nurse, Lowe looked reproachfully at the therapist, 
leaned over and, without retching, emptied the contents of his 
stomach at the feet of the therapist. His baleful glance at the ther 
apist seemed to say, “Look what you made me do.” The boy did 
not respond to the therapist’s comment that he hoped that Loute 
could express his anger in some other way, and he seemed not 
to hear the therapist’s reminder of their playroom hour the next 


day. The vomiting continued on the following days. 


In the playroom two days after the first incident, Louie began 
to pick angrily at the sore on his left wrist. The therapist asked 
him to stop and, when he did not, took Louie’s right hand in 
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his, informing Louie he could not permit him to hurt himself. 
At first Louie struggled, saying, “Stop it,” “Let go,” “I hate you,” 
then he relaxed; and after he found that the therapist actually 
meant that he would prevent scratching at the sore, his hand 
lay relaxed in the loose grasp of the therapist for the remainder 


of the session, Louie was reluctant to leave the playroom that 


hour. His vomiting ceased for a time after this session, he seemed 
happy and contented and did not vomit for about a week. 

There was less tension in the subsequent playroom sessions, and 
the little boy explored the play materials more completely. Some- 
tines, especially when he was vomiting and despondent, he pre- 
ferred coming to the office. He scribbled on a pad, while he asked 
the therapist to draw houses and trains, and to put Louie and 
the therapist in them. He then took each drawing, and looked half- 
anxiously and half-defiantly at the therapist as he defaced them 
by scribbling over them. He responded each time to the therapist's 
sober attentiveness with increasing relaxation and freedom = in 
his obliteration of the pictures, Often the vomiting would cease 
after such a session. His excoriations healed quickly when he was 
not vomiting. 

During the introductory phase of work with the mother, she 
expressed her mixed feelings about Louie and her husband. For 
example, at various times she said, “Louie comes first in the 
family, he gets what he wants, we eat the food he picks, see the 
movies he chooses. He gets jealous of his stepfather and the baby. 
If | give him what he wants, then I don’t feel so guilty when 
he gets sick.” The stepfather’s efforts to discipline Louie upset 
her, she said. She guessed the “stepfather ought to come first, 
but Louie does.” 

She also talked anxiously of her fear of expressing her own 
feelings. “If LT got angry as a kid, U’'d be slapped, Vd hold it in 
and get sick to my stomach. When T eried a lot, my fingers would 
vet stiff, also my hands and head, Once | got so mad | turned 
blue and blacked out.” She experienced severe somatic reactions 
following any suggestions or advice, but made steady progress 
when the therapist listened attentively. This clearly defined the 
therapist’s job for her, and gave evidence of the strong ties 
between them, 

The stepfather early in treatment, talked of his anxious feel 
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ings When Louie vomited, and his tension over not being permitted 
by his wife to be a father to Louie and to discipline him. He 
shamefacedly admitted being jealous of Louie, angry at his dom 
inance of the home on week-ends, and angry at being forced to 
satisfy Louie’s demands any hour of the day or night to stave 
off his vomiting. During an interview in the second month of 
treatment, he said, “Louie can get mad now, and if he really 
gets mad, he won't have to hold it in and get sick.” He expressed 
pleasure at Louie’s increased independence and ability to play 
with other children. After his therapist had to miss an appoint 
ment, the stepfather said he had had a “bad” week-end, that he 
had felt miserable. Repeatedly he mentioned his wife’s resentment 
of the time he spent with his own mother and his sister. At such 
times, the wife threatened to return to her own mother in the 
east, 

At the end of the third month of treatment, the husband phoned 
his wife’s therapist and said anxiously that his wife had received 
an invitation from her mother to return to her, and had said 
she was going. The parents’ therapists arranged to see their pa 
tients before their next regular appointments, Louie’s mother half 
defiantly and half-anxiously announced to her therapist that “she 
had no one of her own in California, she was returning to grand 
mother and her mind could not be changed.” The therapist 
listened, made it clear she could understand her loneliness and 
accept her decision to return to her mother. The therapist ae 
knowledyved that treatment once a week might not seem enough, 
but gave the opinion that treatment was very tnportant for 
the mother as well as for Lowe and his stepfather. At the end 
of the hour, the patient accepted an appointment for the next 
week and said she knew she could not endure being with her own 
mother very long. 

In his interview, the husband seemed helpless and resigned to 
the family’s moving to the east. His therapist expressed his 
awareness of the man’s dilemma, his conviction that continued 


work with him and the family was important, and his hope 


that treatment could continue, The patient seemed easier at the 
end of the interview and felt things could be worked out. 

The outeome of this erisis was that the husband found better 
housing for the family. 
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During the fourth and fifth months of treatment Louie began 
to vomit less frequently and for shorter periods when he was 
at home. On the ward, vomiting usually occurred on the boy’s 
return from week-ends or during the two days of the week when 
his therapist was not in the clinic. There were no new patterns 


in the play sessions, but there was increased freedom in play 


and greater interaction and responsiveness with the therapist. 

At this time, his mother talked of Louie’s fear of animals, of 
dirt, and of bigger children; and later, during the same hour, 
said she, too, was very much afraid of dogs and cats. She also 
talked anxiously of Louie’s open masturbation, expressed bewild- 
erment at his loud, raucous, impulsive play, and yet seemed 
pleased. On another occasion, she expressed concern that Louie 
and a little girl had been placed undressed in the same bathtub 
for a few moments. She said she had known nothing about sex 
when she married, had been terrified of sexual contact, and that 
she still knew very little about it. From her discomfort while 
relating this, her therapist surmised that she was very disturbed 
about sexual matters and that she probably had not had any 
satisfying sexual experience in either of her marriages. 

Louie’s mother said she now got along better with her husband 
and had begun to look to him for decisions. Ilowever, she also 
developed severe physical symptoms: dizziness, pains in the chest 
and abdomen, and fainting attacks. Several appointments were 
canceled because of these syinptoms. She said later that, during 
this period, her sister was urging her to return and care for her 
ailing mother who had rejected recommended abdominal surgery. 
Toward the end of the fifth month of treatment, the therapist 
reminded the patient that she would be leaving the clinic in three 
months, 

During the fourth and fifth months of treatment, the stepfather 
expressed some anxiety about Louie’s masturbation, but pleasure 
at his improved health, co-ordination and vigor. He also expressed 
uneasy resentment at being forced to cook, clean and care for 
the family during his wife’s many periods of illness. He hesitat- 
ingly said he had not been feeling well himself. 

During the fifth month of therapy, his therapist, because of 
his own illness, missed two appointments with the stepfather. 
When the patient next saw his therapist, he reported that he had 





I, N. BERLIN, GWEN MC CULLOUGH, E. 8S. LISKA, S. A. SZUREK = 237 


heen ill, that Louie had “acted up” on week-ends, and that he had 
had recurrent abdominal pains, similar to those he had _ felt 
after his grandmother had died. He went on to say that he had 
placed himself on his previously-preseribed ulcer diet with little 
relief of pain. In a subsequent hour, he asked whether his thera- 
pist was leaving, since he had heard from his wife several weeks 
before that her doctor would be leaving soon. He was reminded 
that his therapist’s coming departure had been discussed early 
in the work. 

During the sixth month of his hospitalization, Louie engaged 
more freely in ward activities and defended himself in rough play 
with older boys. He also came eagerly to the playroom, often 
brought books to the therapist to read and leaned against him 
during the reading. On return to the ward after week-end visits 
home, he protested loudly and usually vomited during the day or 
evening. Student nurses who were oversolicitious and tried to 
cuddle him were often vomited on. During this period he began 
to urinate and defecate in his clothes. 


The vomiting continued during a playroom session, The thera 


pist reminded Louie that he was learning other ways of express- 
ing his feelings. There followed a long silence during which the 
therapist was quiet and attentive. Louie sat stiffly in his chair, 
looked sullenly at the therapist, retched and vomited. When the 
vomiting abated somewhat, the therapist said “he didn’t know 
what had brought the vomiting on, but that he hoped that Louie 
could tell him or show him how he felt in some way other than 
by vomiting.” Another long period of silence followed. The thera- 
pist continued to attend closely to Louie. The tempo of the reteh 
ing and vomiting decreased. During this period, Louie darted 
half-belligerent, half-anxious glances at the therapist who re 
sponded each time by an attentive, interested and encouraging 
look. When the belligerent, anxious glances continued in a eir 
cular fashion, though the vomiting decreased, the therapist com- 
mented that “they both knew that often Louie felt very angry 
when he vomited.” There was another period of silence, during 
which the therapist quietly paid attention to Louie, Lowe shifted 
around uneasily in his chair, retched and vomited occasionally 
and stole anxious glances at the therapist. 

He finally began to whisper angrily, “Damn you, damn you,” 
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and then began to pound vehemently on the peg board, The vomit 


ing ceased, and only a few retches were heard. They also stopped 


and subsequently he began to squeal loudly, while he banged away 
vigorously on the pounding board, These changes were in a 
period of about 25 minutes; and, after this session, vomiting again 
ceased for several days. Subsequently, Loule was more aggres 
sive with the toys; and he made sporadic, angry efforts to seratch 
the therapist. Mach time, the seratching was prevented, and verbal 
and play expressions of feelings were encouraged; more vigorous 
pounding of the peg board, amid loud squeals of enjoyinent, 
followed, 

During the sixth month of work with the mother, she reported 
greater ease in doing things for herself, greater self-indulgence, 
less compulsive care of the house. She often talked of the head 
aches she got when she thought of her therapist’s leaving. 

The stepfather, during the same period, freely complained that 
he had to do much of the housework when his wife had head- 
aches or other ills, also that when Louie vomited or his wife 
was ill, he often felt recurring ulcer-like pains. He reported that, 
on recent week-ends, Louie would wet his bed, move into bed 
with mother and father, and wet mother’s side—Louie and mother 
finally crowding the father out of bed. The therapist, on one 
occasion found the opportunity to inquire about the husband’s 
and the wife’s sexual adjustment. The husband replied hastily 
that if was “O.K.” and appeared anxious and disinclined to dis 
cuss the matter. The therapist did not push the inquiry further. 

The seventh month of treatment was Louie’s last month on the 
ward, He protested vehemently on each return to the ward and 
vomited a little on each such occasion, His excoriated areas re 
mained healed for the most part. Occasionally, he vomited when 
his therapist was absent from the ward, but there was greatly 
increased participation in ward activities and greater self-asser 
tion, and he was rarely awkward in his play. 

During a playroom session early in the month, Louie was reteh- 
ing, vomiting and wailing, “L want to be home with my 
Mommy.” When this continued unabated, without response to the 
therapist's efforts to understand and help Louie, the therapist, 
perhaps untherapeutically, lost patience and returned with Louie 
to the ward. On the ward, Louie asked to go to the therapist’s 
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oflice, and there he slumped in the chair and vomited all over 


himself and the chair. The therapist gently cleaned him up. Louie 


then lay back silently regarding his therapist. Gradually retching 
and vomiting stopped, He was cheerful when he left the office 
and remained in good spirits for three or four days afterward. 

The next play session, during the same week, found Louie and 
the therapist in the psychologist’s office because both playroom 
were in-use. They found a box of toy furniture and dolls, and 
Louie first made a rather half-hearted effort at breaking up some 
of the toy furniture. This was not permitted, and he was en 
couraged to “say it or play it out.” He then became quite solic 
itous of all the infant dolls, placed them in a playpen, then on 
the potty, and then in the crib. He covered them carefully with 
the doll clothes and seemed mockingly protective of them. This 
led the therapist to remark that sometimes one felt that babies 
were pests because they got what you wanted. Louie at once 
smiled, dumped the baby dolls unceremoniously out of their play 
pens and cribs, and buried them under mounds of furniture with 
great delight. He ended up this play session by finding the toy 
soldiers and shooting at the therapist with abandon until the 
end of the hour. Louie continued to be freer, more aggressive, 
in his play and verbally, during the remaining playroom sessions 
that month. 

During the last month of therapy, the stepfather seemed more 
relaxed, and talked of his greater ease in expressing frank anger 
and tender feelings toward his wife. He only occasionally had 
uleer-like symptoms when his wife or Louie was ill. He readily 
agreed to his therapist’s suggestion that Louie was ready for 
outpatient treatment. After his last interview he arranged to 
take Louie home, 

The mother, during this period, complained of physical svimp 
toms. These were intensified when an appointment was canceled 
hecause of her therapist’s own illness. She did not come in the 
following week because of chest pains and dizzy, faint feelings. 
The next week she reported that Louie was doing well on week 
ends. At first, she seemed “panicked” at the thought of keeping 
Louie at home, but on the following week was able to accept 
the father’s decision to begin outpatient work. After Louie had 
had a week at home, his mother said it had been difficult, but 
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she made no mention of returning him to the ward. At the end 
of that interview she happily insisted that her therapist must 
see the puppy her husband had purchased for Louie and the 
shirt she had bought for her husband. 

During the next interview the mother mentioned that she felt 
sad when she thought of her therapist’s departure, and then, 
with much anxiety, told how furious she had felt with her own 
mother when she went out on dates with various men. 

The therapist hoped that, in the three meetings they still had 
tovether, the discussion of these feelings might ease the mother. 
llowever, the husband called each week to notify the therapist 
that his wife was too ill to keep her appointment. 

It was only after the mother’s therapist had left, that the 
family responded to the correspondence asking them to come 
in. Louie’s therapist saw the family briefly and told them about 
the new therapists whom they would be seeing. The mother, 
stepfather and Louie appeared in high spirits and said every- 
thing was fine at home. In the playroom, Louie continued the 
pattern of the previous two outpatient sessions. He played freely, 
and laughingly called the therapist a “stinker” when limits were 
defined. During this hour, he repeatedly asked if the time was 
up and several times mentioned that he wanted to see his “daddy.” 
At the end of the hour, he dashed for the waiting room and 
Joined the family group without a parting glance at the therapist. 

During the next six weeks, the family came in only occasionally 
fo meet with the new therapists. After much correspondence to 
determine what the family wanted for themselves, it became 


clear that since Louie was happy and asymptomatic the parents 


were not inclined to take time from work and make the long 
trip to the elinie. The case was closed nine months after Louie’s 
admission to the hospital. 

Six months later, around the time of the Christmas visit of 
the mother’s older sister and her two children, aged two and six, 
Louie, who had been until then completely asymptomatic, began 
to vomit. The parents tried to get help locally; and, when they 
found that this was not available, they called the clinic. When 
the family was seen by the child’s therapist he was impressed 
by how well everyone looked. Louie was some 11 pounds heavier 
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than on his discharge seven months previously. His exeoriations 
were healed, and he appeared healthy and vigorous. 

His mother said that he was attending school regularly and 
that the vomiting was a problem only at home. 

The parents had changed markedly in appearance. They looked 
better nourished, were gaily dressed, seemed proud of their ap 
pearance and satisfied with themselves. The therapist had a 
feeling that they were beginning to feel less frightened and bur 
dened, and he speculated as to whether their sexual relations 
might have become more mutually satisfying. 

During the interview, both parents appeared less helpless, 
and the interaction between them was relatively free of anxiety. 


Kach in turn appealed to the therapist for support. The therapist 


said little, he listened intently to each; and their vehemence 
slowly decreased until some agreement was reached. The step 
father seemed to gain stature during the conference, and his 
wife seemed better able to understand his comments and to find 
common ground with him. In essenee, the GO-minute interview 
consisted of the mother’s complaints that she could not handle 
Louie’s vomiting and that it interfered with her enjoyment of her 
activities. The stepfather maintained that his wife had to be 
firmer, both for her sake and the boy’s. She complained that her 
husband’s anger and his spanking of Louie frightened her, but 
said that after the one time when she had been very angry with 
Louie, there had been a temporary cessation of vomiting. The 
stepfather admitted that when he was uncontrollably furious 
with Lowe, no good came of it, but said that his wife had to 
stand up for her rights and not let Louie push her around. When 
the therapist turned to her and asked her what she thought, she 
said she guessed her husband was right, but that it was very 
difficult for her to do this. At the therapist’s understanding nod, 
she stated that she was not making the same mistakes with 
the baby that she had made with Loute. 

The parents accepted the offer of further treatment. They 
were assigned to their former therapists, who now spent a few 
hours a week at the clinie as teachers. Illness of the mother’s 
therapist canceled one appointment, and the therapist’s subse 
quent emergency trip to the east kept her from another. The 
family was notified each time and further appointments were 
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offered, which they failed to keep, They did not respond to several 
letters seeking clarification of what they wanted. 


DISCUSSION 

The writers found in a survey of the literature of the past 
decade that severe and prolonged vomiting in children was re- 
ported only by Sperling,’ Sylvester* and Bettelheim and Syl 
vester,' 

Psychogenic vomiting in adults was first deseribed by Freud 
and Breuer” and Ferenezi® as a hysterical defense against un- 
conscious sexual wishes. Alexander'® included vomiting in his 
gastric type, and pointed out the varied meanings of vomiting, 


when he delineated the intense receptive, acquisitive and incorpo- 


rative tendencies against which the vomiting was a defense, Mas- 
serman®** showed the relation between infantile feeding dis- 
turbanees and later vomiting, and, in his review of the literature,” 
found general agreement that disturbances during the oral phase 
of psychosexual development were important. Along with other 
writers,’ **" he found that fantasies of oral incorporation of 
the parents and siblings, as well as fantasies of oral impregnation, 
were common, Passive dependence on the mother, with denial 
of self-assertive tendencies, was also frequently mentioned. 

Schick,” Leonard’ and Levine?’ in their work with vomiting 
adults, reported common childhood memories similar to Sylves- 
ter’s findings’ in direct work with the child: early feeding dis 
turbances; exclusive possession of the mother and long periods 
of sleeping with her; the mother’s tendency to lavish excessive 
physical attention on the child; the use of vomiting to control 
and prolong the dependent relationship with the mother or 
mother-figure; and the previously-mentioned fantasies of oral 
nipregnation and of hostile oral incorporation of the rival parent 
or siblings. 

Sperling’ analyzed both mother and child in two cases and felt 
that the mother’s unresolved childhood conflicts were important 
in the genesis of these disorders, Sperling’ states that the mother 
may act out, with her child, her unresolved conflicts with a hated 
sibling or parent, and that the mother may unconsciously project 
a part of her own person onto the child. The mother regards 
and treats the child as if he were a part of her own body. 
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Since space for this report is not unlimited, it precludes giving 
more than an outline of the data that is available, in the way 
of both historical information and clinieal experience during 
therapy, Psychotherapy was relatively brief in duration and not 
very intensive. There was little evidence of fundamental character 
change in either the child or parents. Hlowever, some resolution 
of conflicts occurred in each of them with consequent reduction 
of tension between them. 

Despite these obvious deficiencies, both in the data presented 
here and the amount of work done during the period reported, 
the following comments will be offered. 

The writers are unable to confirm directly the findings of pre 
vious authors,’ ***" concerning the presence of, and defense 
against, desires for oral impregnation and destructive oral in 
corporation of siblings or parents, as the basis of this child’s 
episodes of vomiting. Although there was no evidence of such 
desires in the child’s play or in his verbalization, the boy’s tend 
ency toward exclusive possession of mother and later of the 
therapist might be symbolie of the oral incorporative impulses 
referred to in the literature. Thus, sueh conflicts may be present, 
and failure to find them may be largely due to the brevity of 
treatment and the infrequeney of therapeutic sessions with the 
child. 

With Sperling, it seems to the writers important to consider 
the mother’s character and her emotional state as one of the 
determinants of the child’s disorder, Her hysterieal character 
traits are evidenced by her disturbed childhood, her adolescent 
svinptoms of transient blindness and an attack of generalized 


paralysis, her headaches and repeated running away from her 


mother before her marriage, as well as by her unsuccessful efforts 
to solve such conflicts by her marriages, particularly by her 
first one. The mother’s statements about her childhood, that 
When she got angry she got slapped for it, held in her rage and 
got “sick in the stomach,” made it seem likely that her reactions to 
her coniliets were regressively oral in form. Her disgust with 
her sexual relations with her first husband and her vomiting, 
despondency and weight loss during her pregnaney with Louie 
suggest an intensification, at this time, of her neurotic conflicts. 
This expressed itself in “not feeling like nursing” the child. 
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The intensification of neurotie conflicts at the birth of a child 
has been seen in the writers’ therapeutic experience with other 
mothers. One might surmise that, with the child’s birth, the 
mother felt desperate because of the impending failure of her 
marriage and the prospect of returning to a highly ambivalent 
dependence on her own mother. This desperation might have, 
on the one hand, made the hungry, irritable, vomiting, demanding 
infant an external representative of her own internalized “oral” 
omnivorous, destructive yearnings, and, on the other hand, an 
actualization of her own helplessness. Such fear of being “eaten” 
by her own repressed impulses made her less capable of mother- 
ing a nursling. It is also likely that she had unconscious hostile 
wishes to rid herself of the infant. In reaction to this, and pos- 
sibly to prevent any expression of the child’s impotent rage (which 
night increase her own hostility), the mother overprotected and 
smothered him. Her suicidal effort supports these possibilities. 

The mother’s tensions about Louie’s earliest vomiting (whether 
it was originally psychogenic or not) probably contributed to 
the continuation of the vomiting until the child was 10 months 
old, as well as to the disturbance that he manifested by sleepless- 
ness and ceaseless crying whieh made it necessary to carry him 
constantly to quiet him. This cireular process between mother 
and child could be assumed to have constituted the experiences of 
the child which tended to fix the choice of symptoms for him. 
Such fixation of oral libidinous drives—unsatisfactorily lived 
through because of the mother’s neurotic disturbance in the first 
year of life—made regression to this level likely whenever his 
conflict tensions increased after the age of two. 

The interaction deseribed between the mother and child might 
have been the basis for their mutual enslavement—a kind of “ex- 
clusive two-world”——which was largely compensatory to— the 
mother, yet unsatisfactory to both. The intrusion into it of any 
third person, such as daughter or new husband, aroused anxiety 
and symptoms, probably in both mother and son. This was clearly 
seen after the child’s second birthday. His severe episodes of 
vomiting and self-mutilation appeared whenever the mother’s 
anxiety increased, for example, upon the father’s repeated de- 
sertions, or later, when the mother returned to conflictful depen- 
dence upon her own mother, or when she went to the hospital, 
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or still later, when she sought some satisfactions for herself 
with the stepfather. 

The mother’s tension, one might speculate, made necessary: 
(1.) Louie’s repression (swallowing?) of impulses for unambi- 
valent, infantile, “oral” (i.e., frankly passive dependent), satis 
factions, and (2.) the repression of feelings of rage and of dis 
appointinent consequent to the thwartings of these libidinous 
drives. These repressed libidinous impulses, fused with rage and 
retaliatory anxiety, and thus distorted into insatiable and dan 
gerous sadistic drives that were turned against the self, then ap 
peared in Louie’s isolation, depression and furious picking at 
his sores. All these repressed feelings and impulses, so sado- 
masochistically distorted, also expressed themselves, together with 
the defenses against them, in progressive characterological de 
formities. This meant, as growth proceeded, the foregoing of 
maturing self-assertiveness or, in other words, the stultification 
of the ego. This malformation of the ego was manifest in’ his 
persistent muscular in-co-ordination; his inability to acquire motor 
skills, to learn games; and finally, to be able to play with ehil 
dren of his own age as if they were his equals. His phobia of 
animals also implied another restriction of the ego. 

Such regressive infantile helplessness made possession of the 
mother, as a necessary supplementary ego, imperative. There 
fore, whenever the mother’s presence and funetion as this supple 
mentary ego was either removed, or threatened (even by the 
withdrawal of the attention to him which any increase of her 
anxiety implied), the boy’s resulting panie expressed itself in 
massive visceral symptoms: the severe vomiting and marked va 


somotor changes. Much of thip symptomatic behavior appeared 


fairly clearly in reaction to events in the therapeutie situation. 

The stepfather’s conflicts about his unconscious dependent striv 
ings—conflicts that were clear both in his uleer-like reaction after 
his grandmother’s death, and later, in reaction to his second wife's 
threats to return to her mother, or to his own therapist’s absences 

made it impossible for him to feel conscious anger at his ex 
clusion by the mutually possessive, domineering and submissive 
attitudes of mother and stepson. The stepfather’s conflicts, prior 
to therapy, also made it impossible for him to assert himself, 
either with the child (because of his own anxiety and because 
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of the mother’s reaction), or with his wife. On the contrary, it is 
probable that his own tension increased the anxious tension of 
the mother and contributed to the child’s conflicts and the result- 
ing episodic symptoms. 

Despite the fact that the conflicts in all three patients were 
obvious, severe and dramatic, it must be emphasized that none 
of them, especially the child, showed such global involvement of 
the personality as are seen in instances of childhood psychosis. 
There was considerable integrative capacity in each of the par- 
ents, as evidenced in their efforts to start new lives with second 
narriages after previous failures; in’ their move across the 
country away from the maternal grandmother; in the fact that 
the child’s symptoms were episodic, in reaction to crises; as well 
asin their own use of therapy. All three, particularly the parents 

and especially the mother—-impressed their respective thera- 
pists with their ability to ventilate the tensions of their conflicts 
readily, with little need for interpretive activity from their thera- 
pists. The patients, rather rapidly, translated, within” their 
family living, their freed energy into feelings, attitudes and roles 


more satisfactory to themselves and to each other. When symp- 


toms recurred, they were apparently able to use single interviews 
in such a way as to make further treatment not urgent, 

The writers conclude that the findings of Masserman et al. 
about the tinportance in neurotic vomiting of conflicts in the oral 
phase of developiment-—with domineering, dependent, exclusive 
possessiveness by the mother—were present also in their patient, 
There were corresponding confliets in the mother which appeared 
to dovetail clearly with the child’s confliets, 

The personality problems of the actual father, of the stepfather 
and even of the maternal grandmother, affected both child and 
mother, Such interaction as in this family is, in the writers’ ex- 
perience, not unique.’ Because sueh parental and intrafamilial 
conflicts are found so frequently (one is tempted to say univer- 
sally), the writers suggest that confliets of parents which involve 
the child, conflicts which are intensified for reasons that are in 
a sense extraneous and often unrelated to the particular matura- 
tional phase of the ehild, may be eritically important etiological 
determinants in other instances of childhood disorders.'” 

In this instance, as in others, less intensive, though not there- 
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fore briefer, psychotherapy with all three family members may 
he as efficacious as more intensive therapy with the child alone. 

Finally, there would, perhaps, be a lessened tendency to invoke 
inherited constitutional factors to explain a child’s neurosis if one 
took into account more often the frequently not too obvious 
parental neurosis. 

SUMMARY 

This is the writers’ second fairly detailed report of the treat 
ment of a severe psychosomatic disorder in a child (in this case, 
severe and pernicious vomiting) by means of collaborative psy 
chotherapy of the child and both parents. The literature, both 


on concomitant psychotherapy of psychosomatic illness ino chil 


dren and on vomiting, is briefly reviewed, After 22 previous hos 


pitalizations for the intractable vomiting in a period of 20 months, 
the child, then three years 10 months of age, was hospitalized 
at the Langley Porter Clinic, San Francisco. The highlights of 
eight months of treatment of the child, mother and stepfather 
are deseribed. The gradual subsidence of the ehild’s symptoms 
and the reduction of tension in the child and both parents were 
seen during treatment. The easier relationship between the par 
ents and their greater mutual satisfactions resulting from the 
treatment were seen to coincide with their ability to handle the 
child better at home, with the reduction of their anxieties about 
him and with the diminution of the hoy’s syinptoms while he was 
at home on week ends, 

The paper is concluded with a discussion of the possible dy 
namies of the child’s vomiting, as revealed by the history and 
the treatment material obtained from both child and parents. The 
writers sugyvest that such concomitant psychotherapeutic efforts 
may be of value in the treatment of severe psychosomatic dis 
orders, and that such treatment efforts may tend to clarify the 
interpersonal, intrafamilial events important in the genesis of 
intrapsychic conflicts in psychosomatie disorders, 


The Langley Porter Clinic 

State of California Department of Mental Hygiene 
Parnassus and [first Avenues 

San Francisco 22, Calif, 
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THE SYNDROME OF CAPGRAS* 
BY J. TODD, MB. B.S, D.P.M. 


The syndrome of Capgras has attracted the attention of psy- 
chiatrists, especially French psychiatrists, since Capgras and 
Reboul-Lachaux' deseribed the “illusion of doubles,” in 1925. 
These authors gave a detailed description of the ease of a woman, 
suffering from a paranoid psychosis, who asserted that her hus 
hand, daughter, and other persons were being impersonated and 
replaced by a host of doubles. In Capgras’ syndrome, then, the 
identity of a person well-known to the patient is challenged by 
the latter, who declares that a double has replaced the original. 
In 1980, Vie® distinguished between the illusion of negative 


doubles and the illusion of positive doubles, The former (Cap 


yras’ syndrome) consists of the perception of non-existent diff 
erences resulting in a negation of identity; the latter consists of 
an affirmation of imaginary resemblances, leading to false reeoy- 
nition, In 1933, Coleman® drew attention to the fact that no male 
ease of Capgras’ syndrome had ever been described. He went 
on to offer a psyehoanalytical explanation of this seeming anom- 
aly; but subsequent papers by Murray,’ Brochado,’ Davidson," 
and Stern and MaeNaughton,’ showed that males could display 
the syndrome, thus destroying the premise on which his reason 
ing had been based. 

In the same paper, however, Coleman described an interesting 
variation of the classical syndrome, in which the human double 
was replaced by the inanimate double. The salient facts of the 
case were as follows: A married woman, aged 50, suffering from 
a paranoid-depressive psychosis, refused to recognize letters 
written by her two daughters on the grounds that they were for 
veries in facsimile written by someone else. In 1954, Coleman® 
drew attention to the facet that the Russian author, Feodor Dos 
toevsky, had depicted the “illusion of doubles” in his novel The 
Possessed, which was first published in 1873: The mentally de 
ranged Marya Timofyeyvna has been secretly married to Stav- 
rogin, but, in their home town at a social funetion, he fails to 
acknowledge her as his wife, Instead, he draws her aside and says: 
“only think that vou are a girl, and that though I’m your devoted 


*From Menston Hospital, near Leeds, Yorkshire, England. 
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friend, Pin an outsider not your husband, nor your father, nor 
your betrothed.” 

When Stavrogin comes to visit her a few days later, Marya, 
her vulnerable mind seared by the bitterness of her recent ex 
perience, fails to recognize her husband, but accuses him of im 
personating a murdered Stavrogin: “You're like lim, very like, 
perhaps youre a relation—you're a sly lot! Only mine is a bright 
faleon and a prince, and you're an owl, and a shopman!” And 
later, “When [| saw your mean face after Pd fallen down and 
you picked me up-——it was like a worm crawling into my heart. 
It’s not he, | thought, not he! My faleon would never have been 
ashamed of ine before a fashionable lady. Oli heavens! That alone 
kept me happy for those five vears that my faleon was living 
somewhere beyond the mountains, soaring, gazing at the sun... 
Tell me, vou impostor, have you got much by it? Did you need 
a big bribe to consent?” 

In 1945, an article by Stern and MaeNaughton’ gave details of 
the findings in two Capgras-illusion cases submitted to the Ror 
schach test. Capgras’ syndrome was fully reviewed in turn. by 
Coleman (1933),° Davidson (1941),° and Vie (1944)." 


Case Reporrs 
Case | 

A high-easte Indian woman, a housewife and university grad 
uate, aged 54, was admitted to a mental hospital with delusions that 
she was the victim of a communist purge, that there was a con 
spiracey among her neighbors to harm her, and that a stirrup 
pump had been introduced into her house for some malicious 
purpose by persons unknown. On one occasion, she had com 
plained to a policeman that her daughter was trying to poison 
her, Her domestic life had been far from happy. She had married 
Pan Englishman, who had been her English teacher when she 
Was studying at a university. Hlowever, the couple separated a few 
years before the patient was admitted to the hospital. There was 


one child, a girl, whose intelligence matched that of her parents. 


While under observation in hospital, the patient continued to ex 
hibit delusional syinptoms of a paranoid nature. She complained 
bitterly of persecution by the authorities who in league with her 
husband, were supposed to have kidnaped her daughter. She 
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adopted an attitude of intense suspicion toward everyone with 


Whom she came into contact, regarding them as communist agents 
or tools of her husband. 

The illusion of negative doubles appeared after a visit by her 
daughter. She insisted that the girl was not her daughter but “a 
double,” and that her letters were “clever forgeries.” In addi- 
tion, she began to think that the ward-sister resembled her hus- 
hand, and to assume that she was either related to him or “acting 
as his double. 


” 


The situation is clearly and poignantly revealed 
by verbatim extracts from her letters: “From what one of the 
nurses said (she acts the double of Mr. P.) just a few minutes 
wo, | am not certain, but I think she meant to say he has been 
to India and has just come back. | am possessed of a fear that 
he may have taken my child with him. On the other hand, a sort 
of activity is going on in which they are preparing to send the 
doubles of my child to me somewhere.” Later, she writes (same 
letter): “Once they have succeeded in cheating me with a double 
of my child. Dazed and surprized, I accepted her as my child, 
but when the girl went | somehow knew this was not B.” 

A few months later, she began to elaborate her theory, con- 
cerning the substitution of another girl for her daughter, as 
follows: “She was a double. | know because she was darker and 
shorter than my daughter, but her voice was an excellent imita- 
tion.” Finally, she asserted she knew the identity of the impostor: 
“She was just a double. | know who she really is—a friend of my 
daughter who often used to stay with me. She resembles my 
daughter, but is shorter and darker.” She agreed that the letters 
she had stigmatized as clever forgeries were in her daughter's 
handwriting, but asserted that the “peculiar way” the stamps 
were affixed to the envelopes proved them to be counterfeit. With 
the passage of time, she became increasingly reticent, dismissing 
attempts at interrogation with remarks such as, “You are no 
more a doctor than | am; go away with all your doubles.” There 
was no evidence of intellectual deterioration, and the sensorium 
was clear. The family history was incompletely known. 

Commentary on Case 1. The stages in the development of the 
classical Capgras illusion are an intriguing feature of this case. 
At first the patient merely had an intangible or intuitive feeling 
that the visitor was not her daughter but a double. Later, she 
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was perfectly satisfied that this was so, and advanced reasons in 
support of her belief, namely, that the impostor was darker and 
shorter than her daughter. Lastly, her rationalization reached 
the stage when she “recognized” the pretender as one of her 
daughter’s friends. The allegation that her daughter’s letters 
were clever forgeries followed logically and inevitably the belief 
that the girl was held captive by her father or his agents. The 
mother’s attitude toward the daughter was tinged with ambi- 
valency, as she had complained of an attempt by the girl to poison 
her. The appearance in this ease of the “cleverly forged letter” 
theme supports Coleman’s claim that an inanimate object may 
he substituted for the animate double. Diagnosis: paranoid schizo 
phrema with Capgras illusion, 


Case 2 

An unmarried girl of 17, an only child, was admitted to the 
hospital (from another hospital) following the onset of an acute 
paranoid psychosis after an operation for appendicitis with 
peritonitis. She had been employed at the first hospital as a pro 
bationer nurse, and had been taken ill in the course of her duties. 
While convalescing from the operation, she had suddenly be 
come confused, restless, and suspicious. Her parents and fa 
miliar members of the staff were no longer recognized as such, 


but rejected as strangers dressed up in disguises. She complained 


that everybody listened outside her door, laughed and talked 
about her, contaminated her food, and interfered with her body. 
It was noted that she was disoriented in time. The father had 
suffered a “nervous breakdown” when in the Royal Navy during 
the Second World War, and the father’s sister had suffered a 
puerperal psychosis lasting nine months. 

The patient’s subsequent history is as follows: She continued 
to display florid symptoms with hallucinatory-delusional phe 
nomena, It became abundantly clear that she was impregnated 
with suspicion toward all with whom she came in contact. Hlow 
ever, she had flashes of insight, for on being asked why she had 
heen sent to the hospital she rephed: “Because | didn’t believe 
anybody was anybody anymore. They think I’m nuts, perhaps 
I ain.” One day when her parents visited her, she suddenly leaned 
forward and violently tugged at her father’s hair, simultaneously 
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denouncing him as a bheu iqqed impostor masquerading as her 
father. 

Discussion with the girl brought to light the fact that she 
feared and disliked her mother, who had openly admitted having 
wanted a boy in preference to a girl. This hostility had sharpened 
after she had discovered her mother with a paramour, when the 
father was posted abroad during the Second World War. How 
ever, it was evident that, although she preferred her father, she 
despised him for his thriftless attitude toward life and his weak 
ness in handling his wife. Furthermore, he was inelined to ae 
cumulate debts without the knowledge of his family, and the dis 
covery of unpaid bills produced a sense of shame in his wife and 
daughter. The girls mother “wore the trousers” and for this 
reason gamed a measure of respect from the daughter. The 
situation was further complicated by the fact that the girl sus 
pected that her mother was unduly interested in her boyfriend, 
who lived with the family as a lodger, She confessed that she 
had always felt inferior to others and was inelined to be distrust 
ful. She made a good recovery with combined insulin and electric 


shock therapy, but her illness lasted nearly a vear. 


Commentary on Case 2. This patient’s pre-psychotic tendency 


to feel inferior and to distrust others probably originated in a 
sense of insecurity and rejection engendered by the mother’s open 
admission that she had not wanted a daughter, but a son. It is, 
therefore, not surprising that paranoid ideation was so conspicu 
ous a feature of her psychosis, and this undoubtedly facilitated 
the illusion of doubles. In this case, the father-double illusion 
served to erystallize in symbolic form her own double (ambiva 
lent) attitude to her father and the somewhat “two-faced” attitude 
of the latter. Diagnosis: paranoid schizophrenia with the Capgras 
Ulusion, 
Case 3 

A housewife, aged 65, was readmitted to the hospital in the de 
pressed phase of a manie-depressive psychosis. She had been 
admitted twice before for attacks of depression and hypomania, 
respectively. Her symptoms now included a fixed belief that her 
husband was not really her husband but another man imperson 
ating him and acting as his double. She expressed a fear that 
she had contracted venereal disease from the impostor, a belief 
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that was fostered by bladder symptoms due to a mild cystitis. 
She stated that she had been nursing a growing suspicion that 
this other man was posing as her husband since her discharge 
from hospital a year earlier, 

This patient’s memory was unimpaired, her sensorium clear, 
and her intellect preserved. There was no family history of mental 
disorder, After a course of electrie shock therapy, she lost the 
overt signs of depression she had previously shown, but she was 
still greatly troubled with doubts about her hushand’s identity 
When she was discharged from hospital. Nevertheless, when visited 
in her home by the psyehiatric social worker two months later, 
she insisted on producing her marriage certificate to prove that 
her statements in the hospital had no foundation in fact. 

Commentary on Case 3. It is of interest that the double is 
blamed for this patient’s imaginary venereal disease. The Capgras 
illusion was less easily removed by electrically-induced fits than 
the accompanying symptoms of depression. Electric shoek ther 
apy merely served to weaken the Capgras illusion in a case 
studied by Stern and MaeNaughton.’ These authors drew atten 
tion to the presence of the illusion in both the manie and depres 


sive phases of the psychosis. Diagnosis: depressive phase of 


WLANte depressive psychosis with Capgras Ulusion. 


Case 4 

A 29-vear-old married man was admitted to a mental hospital as 
a result of a paranoid, depressive psychosis of three months dura 
tion. Six months earlier, he had undergone an operation for the 
removal of a large, frontal meningioma. The exeision of the tumor 
had been macroscopically complete, but microseopie examination 
suggested a permeation of the dura and falx by neoplastic cells. 
It was therefore considered necessary to remove the falx at a 
second operation. Accordingly, he was readmitted to a general 
hospital for this purpose, but it was at once noted that he was 
profoundly depressed. 

Inquiry showed that he had started to become depressed some 
three months after the first operation, and had complained of 
being shunned by his workmates, and watched by the police. He 
had expressed the opinion that he was going to die, and had 
vaguely considered committing suicide, There had been one short 
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99 


hallucinatory episode, when he heard the “voices” of people hatch- 
ing a plot to do him some injury. His work had deteriorated parc 
passu with the development of his mental symptoms. 

In the general hospital, he had complained that things seemed 
peculiarly unreal, and asserted that his fellow-patients were (or 
looked like) Chinese. In view of his psychological symptoms, it 
had been decided to postpone the operation and transfer him to 
a mental hospital. On admission to the psychiatric observation 


ward, he was found to be profoundly depressed, suspicious, and 


retarded, but correctly oriented in all spheres. He had had no 
previous breakdown, and the family history was negative for 
mental disorder, The physical examination contributed nothing, 
apart from some pallor of the outer halves of the optic dises. 

Course of Disorder. After a few days, the patient began to 
express doubts about his wife’s identity. We said that he could 
not rid himself of the suspicion that the woman who visited 
him was not really his wife, but “a twin or double.” He sus- 
pected that his wife was either dead, or had deserted him, 
and that someone was impersonating her to lull his suspicions. 
The visitor seemed “strange,” and of “larger build” than his 
wife. In addition, she affected a different hair style and wore 
dresses that he could not recognize. He wondered if this woman 

supposedly his wife-—was not a ghost. It was noted that he re- 
fused to touch the cigarettes she brought, on the grounds that 
he “did not believe in taking things from other people.” When 
she was interviewed, his wife stated that, although he had not 
communicated his doubts to her, he had developed a trick of star 
ing at her as though she were a stranger. His depression beeom- 
ing worse, he received a course of electric shock therapy, with 
complete relief of all his symptoms. When discharged, he was 
lucid and cheerful, and had completely lost his tendency toward 
the Capgras illusion, 

Commentary on Case 4, In this case, a schizo-affective psychosis 
(with a prominent depressive factor) followed shortly after an 
operation for the removal of a frontal meningioma. The presence 
of unreality feelings, morbid suspicion, and gross depression 
merits attention. The complete resolution of the psychosis (and 
illusion of doubles) as a result of electric shock therapy is worthy 
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of note: Diagnosis: schizo-affective psychosis with Capqras lu 
sion, 
Case 5 
A single man, aged 47, suffering from intractable hypomania 
of five years duration, has recently insisted that a brother 
who visits lim occasionally is not really his brother, but an 
old friend of the family masquerading as the brother. He says 


that the deception has been practised since, as a youth of 13, 


and in the company of his father, he attended the wedding of this 
man. Ile asserts that his father told him that he was going to 
his brother’s wedding, but when he arrived, it was not his brother, 
but this other person who was in fact being married. Ile says 
that this man, “funnily enough,” has exactly the same names a 
his brother and, like him, served in the Royal Navy. Ile scornfully 
denies that there is any close resemblance between his brother 
and the visitor. tle insists that the brother is “a much bigger 
chap altogether.” 

The patient usually expresses friendly sentiments toward the 
“impostor,” who supplies him with cigarettes and other luxuries, 
but sometimes alleges that the man has forged the patient’s sig 
nature to obtain the proceeds of a small assurance policy. He 
shows little evidence of imemory impairment, of intellectual de 
terioration, or of a clouded sensorium. There is no family history 
of mental disorder. 

Commentary on Case 5. This case shows an mcomplele Capyras 
syndrome in a male subject. The “impostor” and the original are 
allowed identical names, but, thereafter, the patient denies any 
close similarity between the two, The prevailing attitude of friend 
liness toward the pretender is another aty pical feature. Diagnosis : 


chronic hypomania with incomplete Capgras illusion. 


Clase 6 

Acmarried woman, aged 48, was admitted to hospital following 
an altercation at a police station, which she had visited for the 
purpose of denouncing the “impostor,” who had usurped her hus 
band’s place. She declared that, a few months previously, she had 
returned home from a short holiday to find a stranger masquerad 
ing as her spouse, his man, she said, bore an “artificial” resem 
blance to her husband and assumed a similar gait, but differed 
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from him in several important respects. For instance, he looked 
wrinkled and aged “like an old man of 90,” while her husband 
looked young for his age. Moreover, he was much shorter than 
her husband and of much poorer physique. Her husband was of 
a cheerful disposition, whereas this other man was “miserable 
and sullen.” 

The impostor had an unpleasant habit of rubbing himself 
against her in a sensual manner when he passed, while her hus- 
hand had treated her with courtesy and respeet. She had drawn 
the attention of her husband’s employers to the situation, but 


they had ignored her complaints. Finally, she had become des 


perate and sought redress from the police. She expressed the 
belief that her real husband had got himself into some serape 
and had gone to America, having received a warning signal over 
the wireless. He had, she thought, attempted to proteet her from 
the evil machinations of the stranger by controlling the latter’s 
activities by means of telepathy. 

This patient had married comparatively late in life, when she 
was 37, her husband being her senior by 16 years. She had been 
tolerably happy during the first few vears of her marriage, but 
five years before her admission to the hospital, she had insisted 
on separate bedrooms as her husband suffered from nocturnal 
attacks of epilepsy. She suspeeted that he misbehaved himself 
from time to time with one of the women who came to clean the 
premises, merely because he sometimes looked “pale and tired.” 
But apart from alleged peccadilloes of this nature, he had been 
a satisfactory husband. 

It was noted that she conversed lucidly on matters unconnected 
with her system of delusions, that her memory was unimpaired, 
that she was correctly oriented, and that her sensorium was clear. 
She was neither depressed nor elated, and her paranoid svinptoms 
centered entirely around her husband. Although she had taken 
the initiative in procuring separate bedrooms, one gained the im 
pression that she had hoped that her husband would not sleep 
alone indefinitely; for, when praising her “real” husband, she re 
marked, “Ile has always seen to my needs except for the intimate 
side; he must have thought that [ was not that way inclined.” 
In addition, she admitted that she would not have rejected an 
offer by her husband to rejoin her in the marriage bed. The pa 
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tient had had no previous breakdown, and mental disorder was 
not a feature of the family history. The physical examination 
showed nothing significant. 

At first, this woman avoided the use of the word “double” 
when comparing her husband with his supposed impersonator. 
Indeed, she was at pains to stress the differences that she fancied 
she could discern in the two men, although she conceded that there 


was some resemblance between them. However, after a fortnight 
in the hospital, she suddenly remarked, “After all there are 
doubles and threbles around the place. My husband could have 


a double; he could be my hushand’s double. Some years ago | was 
told that Thad a double somewhere in Leeds, so you see there 
are doubles around aren't there? 

Commentary on Case 6. In this case, the double generally suffers 
in comparison with the original, The patient's dissatisfaction 
with her husband’s elderly appearance is obviously refleeted in 
the respective traits of double and prototype. The patient shows 
a marked tendency to ambivalent and dualistic thinking. It is 
probable that she has considerable psyehic or intrapsyehie eon 
flict in the sexual sphere, and the double’s sensual behavior syin 
holizes a projected subconscious yearning. In other respeets, the 
original is allowed precisely those virtues she would have wished 
him to possess. It is noteworthy that the patient’s illusion of neg 
ative doubles disappeared after a brief sojourn in the hospital. 


Diaqnosts: paranoid schizophrenic episode with Capaqras ilusion. 
i / / / / 


Case 7 

A married woman, aged 38, was admitted to the hospital with 
a paranoid psychosis of some two years duration, She claimed 
that her womb was stuffed with diamonds, that she was a member 
of secret clubs connected with playing cards, and that she was 
the “Queen of Diamonds.” Furthermore, she expressed the be 
lief that she had been shadowed at various times by members of 
the Criminal Investigation Department, the British Broadcast 
ing Company, and the Communist Party. 

Her history included complaints concerning various e@x perience 
involving what she called “impersonators” and “doubles.” About 
two years before her adinission, she had visited the Leeds Writers 
Circle and had afterward been offered a lift in a car by a 
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stranger. For some reason, she came to the conclusion that this 
man was trying to steal an autobiography which she was attempt- 
ing to compile at the time. She telephoned the police, who sent 
two detectives in plain clothes to investigate her complaint. After 
the detectives had left, she told her husband that they were either 
doubles or made up like identical twins to confuse her. A few 
days later, she called at the police station to lodge a further com- 
plaint, She subsequently told her husband that she had noticed 
four men sitting in the waiting room, and that these were “all 
alike.” On another occasion, she asserted that she had seen four 
blondes at the Leeds Art Club, who looked exactly alike and wore 
identical clothing. Some six months after these episodes, she sud- 
denly informed her husband that she had spent the previous Sat- 
urday in the company of a man acting as his double. This man, 
she said, looked very much like him and wore the same clothes, 
but was more handsome and more masterful than he. She re- 
marked that she had “fallen for this man in a big way.” When her 
husband asked where she supposed he had been at that time, she 
answered that she thought he had been hypnotized and kidnaped. 
She gave vent to the belief that the pretender had come to test 


. 


her out for a wonderful and exciting job as “queen of everything.” 

The patient’s marriage had not run a smooth course despite 
the long-suffering attitude of her husband; indeed, for several 
years she had refused to share her husband’s bed. During the 
psychiatric interview, she was seen to be garrulous, euphoria, 
and grandiose. Her discourse was saturated with bizarre delu- 
sions of a paranoid, erotic, or expansive character. She was, how- 
ever, correctly oriented in all spheres and her sensorium was 
clear. In commenting on the supposed impersonation of her 
spouse, she asserted that the impostor differed from her hus- 
hand in being suave, witty, and cheerful; moreover, unlike her 
husband, he carried himself with the erectness of a soldier. The 
Inan was, she said, very much as her husband had been in the 
early vears of their marriage. The family history was negative 
for mental disorder. Physical examination and the Wassermann 
reaction were noncontributory. 


Commentary on Case 7. This case is noteworthy for the fact 


that the patient tended to see doubles everywhere—a_ kind of 
“delirium of doubles.” Furthermore, it is unusual in the respect 
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that the original (the husband) is shown in an inferior light vis 
a-vis the double. This situation is somewhat reminiscent of a 
case described by Larrive and Jasienski'’ in which a woman with 
the illusion of doubles expressed the belief that her poorly en 
dowed lover had a rich, aristocratic, handsome, and potent double. 
The mechanism of wish fulfillment creeps into the picture, since 
the double exhibits the precise virtues which the husband is sup 
posed to have lost. Diagnosis: schizo-affective psychosis (hypo 
manic component) with Capgras luston, 


Discussion 
It is now proposed to examine in some detail certain factors 
which appear to be of special importance in the psychopathology 
of Capgras’ ilusion of negative doubles. 


The Role of Depersonalization m the Capgras Illusion 

Several writers’ ® ? have discussed the part played by ideas of 
unreality and depersonalization in the psvchodynamics of the syn 
drome, Such ideas are frequently encountered in’ schizophrenic, 
melancholiae, and schizo-affective psychoses. In his paper on de 
personalization, Shorvon'! quotes Wiersma as follows: “The com 
plaint is not infrequently heard that everything, though well per 
ceived, is with difficulty recognized. The voices of others, and also 
of the person himself, are plainly heard but nol recognized.” 

In illustration of this, the writer ean cite the case of a patient 
with a chronic depersonalization-derealization syndrome who said 
this of her mother and sister: “T can’t ever think that T have 
lived with them and known them, yet | know they belong to me.” 
Clearly, such ideas of unreality might well he expeeted to play 
an important etiological role in the Capgras illusion. But persons 
with ideas of unreality almost always have insight in that they 
realize the illusory nature of the phenomenon, while the Capgras 
illusion is an illusion experienced by a subject without imsight. 
In addition, patients displaying the depersonalization-derealiza 


tion syndrome rarely develop Capgras’ illusion, while many pa 


tients with the illusion complain neither of depersonalization nor 
of ideas of unreality. Accordingly, ideas of depersonalization and 
unreality cannot be regarded as essential precursors or accom 
paniments of Capgras’ illusion, but these factors appear to play 
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an important part in facilitating the advent of the illusion in 
certain cases, 


The Role of Archaic Modes of Thought 

There is a wealth of evidence that man has been preoccupied 
with the double as an ideational theme since time immemorial. 
Crawley’ has carefully examined the role of the double in tribal 
religions. According to this author, it is a tenet of many of these 
religions that an individual’s soul or ghost can act as the double 
of the host. Among the Nagas, the ghost is an exact image of 
the deceased as he was at the moment of death, the sears, tattoo 
marks, and mutilations on the body being faithfully reproduced 
on the person of the ghost. Andamanese souls assume the form 
of the individual to whom they belong. The Kast Indian island 
ers believe the soul to be an exact replica of the person. It is 
a Copy or abstract of its living prototy pe, hut it is always mide 
feria 


l. Among the Karo Bataks, the soul is the copy of the owner 


his other self. Crawley illustrates his thesis with many other 
examples of a similar nature, 

The notion of a soul-double was particularly conspicuous in 
the philosophy of the Ancient Egyptians. At one period in their 
listory, the Mgyptians envisaged a spirit or ka as distinet from 
the body. Mackenzie™ supplies some interesting information about 
the ha. He refers to tomb-seenes which depiet the birth of kings, 
wherein the royal infant is represented by two figures—the visible 
hody and the invisible “double.” This invisible double or ka 
came into existence at birth, and continued to live on alter death, 
Buta human beige was not alone in possessing a ha, since every- 
thing that existed was believed to possess a spirit in the guise 
of an invisible double. During life the human ka existed in the 
Hinman body. It was sustained by the doubles of everything its 
owner ate or drank, and it continued to require sustenance after 
the death of its host. 

\nthropologists have shown that these various concepts of 
the soul-double are themselves derivatives of a still more archaie 
notion Which held sway among primitive peoples; that is, that the 
individual’s shadow, reflection, and dream-inage are the various 
visible forms assumed by his soul, 


Tynuus'* has made an exhaustive study of the mythological 
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origins of the double-theme which figures so prominently in the 


world’s romantic literature, A few of the examples cited by this 
writer will serve as additional evidence that this theme is an 
important and integral component of primitive thinking: In the 
Indian legend of Nala and Daimayanti, four gods woo Princess 
Damavanti, but she prefers a mortal, King Nala, for ler hus 
band. In order to avenge this slight, the four gods simultaneously 
assume Nala’s form and sit beside him in a row when Damayanti 
comes to pick him out from the throng of suitors. At first, she 
is baffled by the sight of the five identical figures, but her prayers 
soften the impostors’ hearts, and they reveal their divine at 
tributes— they do not perspire, they cast no shadows, and their 
varlands of flowers are unfading— thus enabling her to distin 
ruish the human suitor. 

In the Amphitryon myth of Greek literature the essential plot 
consists in the impersonation of Amphitryon by the god Zeus 
to deceive Amphitryon’s wife Alemene, In Moliére’s version the 
disguised god continues to impersonate Amphitryon, but strives 
unsuccessfully to convince Alemene that there are two Amplhi 
tryons—distinet selves within him-—of which one is the ardent 
lover, the other the dull husband, 

In the monkish anthology of the Gesta Romanorum, the lm 
peror Jovinian is punished for his pride by being temporarily 
replaced by a “false Jovinian,” his double, 

Dualism is the belief in polar opposites, an evil deity counter 
halancing a good one, Thus one finds among the Hgyptians, Ra 
(goodness and light) versus Apep (evil and darkness); among 
the Ilottentots, Gaunab (bad) versus Tsui-Goab (good): among 
the Inca, Piguerao (day) versus Apocatequil (night): and among 
the Pentecost islanders, Tagar (good) versus Suque (had)."” Since 
such myths or savage beliefs are legion, it can be confidently 
assumed that dualism is a basic motif of primitive philosophy, 

In the disintegration of the nervous system, the destruction of 
higher and more recently acquired neurological mechanisms re 
leases lower and more primitive ones. Similarly, the disintegra 
tion of the personality doubtless sets free primitive modes of 
thoughts, which include the tendency to think in terms of doubles 
and dualisins. 
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The Role of the Capgras Illusion as a Mental Mechanism 
There appear to be two distinet mechanisins operating in the 
Capgras illusion: In the first mechanism, the patient’s mind sub- 
jects the individual who is acting as the object-stimulus of the 
illusion to a kind of psychophysical dichotomy, the prototype 


plit into a debased edition of the original—the double or 


heimng 
Hapersonator, who is perceived as physically present; and a 
sanctified edition of the original, who is regarded as physically 
absent. The sanctified edition is the product of wish-fulfillment, 
and embodies all the “virtues” that the patient would have liked 
the original to possess, whereas the debased edition incorporates 
all the “faults” that the patient deplored in the original. 

ln the second inechanisin, the situation is the converse of the 
first, since the double beeomes the recipient of all the missing 
Virtues, and the original retains his faults in an exaggerated 
form. 

The Capgras illusion, then, offers an effective solution to the 
problem of ambivalent emotions, a Jekyll-prototype being differ- 
entiated from a Iyde-double, or more rarely, vice versa. 


CONCLUSION 


Capyras’ illusion of negative doubles is typically seen in psy- 


chotic females who are saturated with suspicion, but have clear 
sensorias The majority of the cases described in the literature 
have been suffering froin schizophrenic, schizo-affeetive, or manic 
depressive psychoses with a strong paranoid component. The 
person acting as the “object stimulus” is usually linked with the 
patient by inthmate, emotional bonds. Nevertheless, an inanimate 
object such as a letter may replace or supplement the more 
usual human prototype in the Capgras illusion. 

The writer believes that the illusion of Capgras owes its origin 
to the interaction of several factors. Functional psychotic illness 
tiay bring about a regression to primitive modes of thought, with 
a revival of archaic conceptions concerning doubles and dualisms. 
The presence of a paranoid state of mind and of conflicting (am- 
bivalent) emotions prepares the way for the advent of the illu- 
sion. Capgras’ illusion may be regarded as a mental mechanism, 
since it offers a solution to the problem of ambivalent emotions ; 
the “vices” and “virtues” of the object-stimulus are separated 
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and consigned to the double and the prototype, respectively. 


The discermuent of imaginary differences between double and 
prototype depends on the mechanism of rationalization; this 
mechanisin can operate only if the subject’s sensorium is com- 
paratively clear. When, as a result of this discernment of imag 
inary differences, the disparity between double and original is 
gross, the patient may speak of an “impostor” rather than of 
a“double.” Patients afflicted with feelings of unreality experience 
the illusion that objeets and persons are invested with halos of 
strangeness. This state of affairs may also be expected to facili 
tate the appearance of Capgras’ syndrome, 

The author’s grateful thanks are due those colleagues who have 
drawn his attention to cases with the syndrome of Capgras. 


lat 1, High Rovds 
Menston Hospital 
Nr. Leeds, Yorkshire 
england 
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A THEORY OF DIAGNOSIS AS APPLIED TO THE TREATMENT 
OF A CASE OF PARAPHRENIA* 
BY H. AZIMA, M.D. 

It has been a deep-rooted methodological tendency, the direct 
consequence of the total deterministic approach to diseases, to 
consider that diagnoses are labels for definite entities. This static 
concept of disease, applied also to mental illnesses, has hampered 
the progress of psychiatric concepts and their manipulation to 
make them applicable to the field of therapy. A point of departure 
from the usual diagnostic conceptions was made when it was pro- 
posed to envisage diagnosis as a “statement of potential action,” 
or a “declaration of intention” (Cameron, 1951), instead of an 
intellectual feast for the stalwart diagnostician. 

The proposition that posits diagnosis as a “design for action” 
(Cameron, 1951) connects—immediately and at once—the two 
fields of inquiry, that of “What is it?” and that of “What am 
I going to do about it?” This is in contrast to the traditional way 
of proceeding which dichotomizes “thinking” and “action”—action 
manifesting itself gradually after thinking has conecretized and 
logically compartinented a series of etiological events. The theory 
of action, as applied to clinical psychiatry, synchronizes thinking 
and action, so that they are concommitantly designed to come 
into play the moment contact with a particular event is made, 
regardless of how well the event is categorized and compart- 
mented, 

This way of approach is in harmony with the change in our 
concept of causality, taken as “event-sequences” (Cameron, 1948), 
rather than as rigidly following situations in time. In this regard, 


in the clinical field, the psychiatrist can and should enter at any 


available point into the event-sequence that forms the mental 
illness, in order to alter it and to allow the changing of the event- 
sequence to the degree that conforms to the concepts of “normal- 
ity” and “improvement.” This the clinician will do, regardless of 
his knowledge of the “primary” or the “first” event, or cause. 

The case which will follow illustrates how the “theory of ae- 


*From the Allan Memorial Institute of Psychiatry, Montreal. 
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tion” can help the clinician enter an event-sequence of the disease 
and modify it at a relatively late point of its evolution. The 
Inanagement of the case can be divided into two phases: the de- 
sign of action, and action itself, both constituted during the first 
week of the patient’s hospitalization. 


I, Design or AcTION 

The term “diagnosis” was applied to the case, not to categorize 
the event-sequence as an entity or well-compartmented disease 
element, but to designate a point in the chain of events, with 
some recognizable structure, characteristic enough to make the 
entry readily decipherable. This point is emphasized because the 
application of the term “paraphrenia” to the case may appear 
too rigid, and may appear contrary to the very hypothesis put 
forward. 

Paraphrenia is a purely Kraepelinian term. Kraepelin, after 
much hesitation, and even after having discarded the idea once, 
finally decided in 1912 to separate this class of disorder from 
those delusions that he could assimilate to paranoia or to paranoid 
states. Later Bleuler (1922) and, following him, many psychia- 
trists, abandoned the Kraepelinian concept and considered all 


delusional systems to be parts of schizophrenia. Mayer-Gross’ 


discussion in Bumke’s treatise (1930) summarized the actual 
position of Geriman psychiatry in this regard, In France, except 
for a few attempts by Halberstadt (1980), paraphrenia was never 
a popular term until recently, when Henri Ky (1948, 1950) re 
vived the question, For Ky, paraphrenia is a delusional system 
evolving upon some “burned out” psychoses, such as manic-de- 
pression or schizophrenia, Briefly considered, paraphrenia is 
that group of delusional psychoses which have the following 
characteristics : 

(1) absence of disorganization, and disintegration, of person- 
ality; (2) complete conservation of the intellectual faculties; (3) 
marked fantastic, confabulatory and paralogic aspects of the 
delusions. 

The first characteristic is the point which differentiates par- 
aphrenia from schizophrenic delusional systems, and the seeond 
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characteristic contrasts it with paranoiac delusional systems.* 
Clinically, the paraphrenie delusional system stands between par- 
anoia and paranoid delusions. It appears as if the paraphrenic 
delusional system were literally a “graft” upon a personality 
structure which, for all intents and purposes, remains intact. 
The delusional system, at the time of observation, appears as if 
it were a “foreign body” in a psyche whose contact with reality, 
aside from its delusional portion, appears well-preserved, It will 
he seen later that this particular characteristic of the delusional 
system constitutes the key point for the clinician’s “design of 


action” in the management of the case. The following case history 


is typically representative of the concept of paraphrenia. 


Patient's History 

The patient was a 28-year-old married woman, a nurse, who was 
admitted to the Allan Memorial Institute of Psychiatry in Mont- 
real on September 28, 1953 hecause she persistently denied she 
was pregnant. At this time, she was in the latter half of the eighth 
month of pregnaney. There was a history of a hospital admission 
seven years previously for a paranoid schizophrenic reaction, 
with ideas of inference, influence, and auditory hallucinations. 
She had been treated for four months with coma insulin-therapy, 
and apparently her recovery was almost complete. She married 
five years later, and had a child a year afterward, to her great 
delight. 

She was apparently quite well until the first month of her 
second pregnancy, when she began to lose interest in her first 
child and finally denied she was her own. She became very cold 
toward her husband, forced him to sell all their property, and 
finally left) home without leaving any address. She came to 
Montreal where she worked as a nurse until the day of her admis- 
sion to the psyeliatrie ward. During the first two days of this 
hospitalization, the only apparent mental deviation seemed. to 
be in the sphere of pregnancy. She denied being pregnant, and 
inaintained that she was swollen with gas. She also denied that 

*By paranoia, is meant systematic delusional constructions which proceed, as Kraepelin 
had said, in complete order and clarity as the continuation of the personality structure 
and without deterioration; however, acute exacerbations are not rare (Heuyer, Azima 


and Faure, 1953). By paranoid, is meant non-systemized delusional systems, accom- 
panied by the disorganization of personality structure which may lead to deterioration. 
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her first child was hers. Her behavior in other respects appeared 


satisfactory. Under closer investigation, and with the develop 
ment of a better relationship, she rather suddenly brought out 
an additional delusional superstructure, expansive, florid in theme 
and form, and fantastic in nature. 

She proclaimed that she had already died twice in her life, once 
at the age of four, and again at 23. At the age of four, she said, 
she had murdered her mother, and subsequently had been killed 
by Queen Juliana who took away all her stock of gold and shared 
it with Stalin who was in her home town at the time. She was 
revived shortly after by a snake, “Clito,” who had entered her 
throat and stimulated her heart’s “bundle of Hiss.” 

Also present at this time was an accumulation of many royal 
personages, kings, emperors, ete., among whom was the duke of 
Windsor; the latter replaced her father, or became her father. 
She declared that her father was not her real father, and her 
mother also was a false mother, that her real parents were ae 
tually of the brown race (mankind was categorized by the patient 
into four races: white, red, yellow, and brown); she was the last 
of the browns, and that was the reason for her immortality. Sub 
sequent to the death of her real mother, she had been condemned 
to prison for 16 years, while her great fortune was taken away, 
ete. She had been killed again at the age of 23, revived by Clito, 
and endowed with the magie power of curing 10 cancerous pa 
tients at a time. She was also communicating with a vast and 
complicated system of the dead of the underworld, underneath 
a mountain near the city, where all the dead lived and arranged 
relationships with her, and so on, and so on.* 

All this delusional system was associated with persistent con 
fabulations. The patient confabulated while talking, and immed 
ately believed firmly in what she had said, so that in each sub 
sequent interview the delusional system beeame more and more 
elaborated. The confabulations were markedly increased under 
sodium amytal narcosis. 

*There is no intent to analyze here the delusional system of the patient, which was, 
even in superficial observation, full of symbolie connotations with relation to her 
father, mother, ete. The delusions are merely mentioned briefly to demonstrate their 


fantastic nature. The particular design of action applied did not entail the direct 
analysis of the case, 
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The important aspect of the case was the total undetectability 


by the general observer of the delusional system. The patient re- 
ported it only to the therapist. All other persons on the ward 
remained totally unaware of the existence of these delusions. No 
psychological test performed at the time revealed any evidence 
of any disruption of reality contact, or evidence of schizophr ic 
reaction. The Wechsler-Bellevue showed no particular dimir at on 
in intellectual ability, and no significant deterioration sign s. 
Tests of self-confidence, aspiration, and mirror-drawings (Kato- 
grams) were within normal limits. Figure drawing and Rorschach 
tests failed to show any evidence of schizophrenic disorganiza- 
tion, and suggested that since the previous (first) hospital admis- 
sion, delusional ideas had been “successfully cut off from the total 
personality, allowing the patient to function superficially in a 
conventional manner.” This latter observation is in accordance 
with the concept of paraphrenia as was mentioned in the fore- 
yoing. 

Considering the fantastic nature of the delusional system, 
the absence of deterioration and disorganization, and the intact 
aspect of at least a major part of the personality, the diagnosis 
of paraphrenia appeared justified. Following the premise of cau- 
sality as event-sequence, the psychiatrist’s task was outlined as 
the need to break in at a suitable point in the sequence, and effect 
eradication of the delusion and return to “normality.” The follow- 
ing form of action was undertaken. 


I]. Acrion 

Due to the imminence of the delivery (the patient, it should 
be recalled, was in her eighth and one-half month of pregnancy), 
no extensive or radical physical treatment, such as ECT or in- 
sulin, could be applied. It was thought that two elements could 
become the basis of therapeutie action. First, was the apparent 
intactness of personality. (Ilere the concern is not with the theo- 
retical aspect of the problem, and the fact that a personality con- 
taining such delusional systems could not be considered intact. 
But for the purpose of immediate action, the appearance of the 
personality connoted the dichotomization of the delusional system 
and the personality structure. This assumption of dichotomiza- 
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tion turned out to be operationally sound.) Second was the preg- 
nancy. 

It was thought that, taking as allies the apparently intact per- 
sonality and the most evident process of pregnancy, it might be 
possible to break the delusional system concerning the pregnancy 
and the denial of the child. Once this was done, it was felt the 
rest of the delusional system could become more vulnerable and 
amenable to treatment. It was hoped that by accumulating all 
the “evidences” against such a denial, attempting a delivery 
without anesthesia, so that the patient could “see” the “evidence” 
and experientially go through it, the delusional system could be 
eradicated. One should emphasize here the well-known fact that 
pregnancy seldom, if ever, changes any delusion. But in this in 
dividual case, because of the particular paraphrenic delusional 
structure and the importance of the pregnancy as such in the 
clinical picture, it was hoped to apply “the theory of action” for 
a favorable result. 

With these thoughts in mind, intensive “persuasive psycho 
therapy” was undertaken, using all available types of “evidence.” 
The patient was encouraged to palpate her abdomen; and, since 
she was a nurse, the outline and the characteristies of the fetus 
could be described to her. She was allowed to listen to the fetal 
heart; the x-rays were shown to her; and the relevancy of these 
evidences was discussed with her, against her denial. During the 
entire month before delivery, a gradual transformation of the 
delusional system concerning the pregnancy took place. At the 
onset, the patient maintained that her abdomen was swollen with 
gas; then the gas became a snake, then a rubber doll, subsequently 
a rubber doll with a skeleton, rubber with a skeleton and a placenta 
detached, then a placenta attached and containing amniotic fluid. 
At this point, a crucial moment arrived when she did not answer 


the question: “If this doll has a placenta which you say is not 
attached, why doesn’t it come out? (She had mild labor pains 
at this time.) She immediately became agitated for the first time, 
and tried to break a window in order to get out. She became 


extremely hostile to all “men” for a single day; but, two days 
later, for the first time, she felt “lonely” and asked where her 
husband was. The same day she went into labor. 

No sedation was used during the labor; and because of a breech 
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presentation, the labor was relatively hard. Persuasive psycho- 
therapy was continued intensively throughout the labor period. 
After 10 hours of labor, when the pains reached their maximum 
of intensity, the first impingement of anything in the category 
of doubt was noted in the patient’s mind; “I wonder if this is 
really a rubber doll!” A few minutes later, because of the intensity 
of the pains, a reversal of this beginning certainty was noted: “If 
this is a baby, why have I so much pain? [ didn’t have this much 
with my first baby.” (llere she acknowledged the existence of 
the first baby, which until now she had denied.) She was sedated 
for about half an hour. 


The delivery started soon afterward. During the delivery, the 


patient was wide awake, except for five minutes when an epis- 


iotomy was performed. She saw the baby coming out. Her first 
impression was of utter surprise. When the baby was put on 
her abdomen, she beeame rather jubilant and said: “I think | 
have made a mistake. | really had a baby in me.” During the 
whole delivery process and the rest of the day, the psychotherapy 
was continued. It was found that the patient was apparently 
convinced of the existence of the baby, of her pregnancy, and of 
her first child. Thus, it appeared that one delusional system was, 
at least to all intents and purposes, eradicated and cut off from 
the patient’s immediate sphere of existence, 

At this time, all the rest of the delusional system (always 
mentioned only to the therapist), although unchanged, appeared 
definitely inactivated and receding, “as if at a remote distance.” 
Because of this, and the fact that one delusional state was erad 
vated, it was presumed that the patient’s mind was in a state 
of “readiness” or “alert,” and was in process of full mobilization. 
It seemed logical, therefore, to hasten this mobilization, and per- 
haps induce reintegration, by administration of another powerful 
stress, such as eleetric shock. Thus the patient was put on a 
Page-Russell type of clectrie convulsive therapy (six consecutive 
passages of current), three days after her delivery. The morning 
after the first ECT, the first sign of reorganization and normal- 
ization of affeet was noted. 

The patient felt “more lonely” and expressed a desire for her 
Children and her husband. This remarkable, sudden change could 
not be attributed solely to ECT, and it was felt that the added 
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stress of ECT had aided the normalization processes (Cameron, 
1950) already mobilized, to advance further and to break the 
pathological event-sequences of the illness. The patient received 
a total of 11 ECT, seven of the Page-Russell variety. From the 
second ECT onward, the delusional system lost its elaboration 
and confabulatory course. It began to recede, and appeared more 
and more miniseule and remote, as if the “foreign body” of the 
delusion were gradually dissolving. The patient was discharged 
about three weeks after the delivery, markedly improved, with 
alinost all of the delusional system inactivated, and considered 
irrelevant by the patient, 

It is felt that even the recurrence of the payelice disorganiza 
tion, in the form of paraphrenia or a paranoid episode, could not 
invalidate the course undertaken in this particular event-sequence 
of the illness, because of the very essence of the theory applied 
for the management of the case, 


Discussion 

A case of paraphrenia has been presented. It is not presented 
as an argument for the absolute validity of the diagnostie con 
cept; and it is not aimed to validate any particular form of treat 
ment, or to invalidate any other form of treatment. The case was 
used to show how, by proposing a classical description of a mental 
iness as a point of entry into the event-sequence of the disease, 
a theory of action could be applied to manage the case, and to 
cause a break in the event-sequence at the particular point of 
application, effecting the process of normalization and reorganiza 
tion. The design of action was based on the total train of events 
in this individual, rather than on a rigid notion of a diagnostic 
entity. 

Paraphrenia was taken as a disorder in which fantastic, para 


logical delusional systems are characterized by the absence of 


any psychie deterioration or impairment of intellectual functions, 
and in which reality contact has remained intaet except in the 
area of the delusional formation. This formation appears as /f 
it were grafted upon the rest of the personality; it is as /f, again, 
the psyche were divided into two parts. This is in contrast to the 
paranoid delusional systems in which the psyche is divided into 
many parts (schizophrenic disorganization), and also in contrast 
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to paranoia, where there is no disruption of personality, and 
where the delusional formation appears as a continuation and 
“development” of personality (Jaspers, 1922). 

The apparent intact personality (as manifested in the behavior 
of the patient, and by psychological tests) and the process of preg- 
nancy were taken as the immediate assets of therapy, which con- 


sisted of intensive persuasive psychotherapy in the form of pre- 


sentation of “evidence” of pregnancy, going as far as a delivery 
without anesthesia or sedation. At the height of labor the main 
delusional conviction (denial of pregnancy and of the previous 
child) began to falter, and was eradicated during the delivery 
proper. The remaining delusional state was inactivated after the 
first electric convulsive therapy, administered three days after 
the delivery, and the patient seemed almost totally reorganized 
after the tenth ECT session. 


Allan Memorial Institute of Psychiatry 
1025 Pine Avenue West 
Montreal 2, Canada 
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THE TREATMENT OF DRUG AND ALCOHOL WITHDRAWAL 
EFFECTS WITH THORAZINE* 


BY ANTHONY A. SAINZ, M.D. 


Three groups of drugs produce withdrawal reactions which en 
tail intense suffering and may lead to death. These are the opiates, 
the barbiturates, and aleohol. Withdrawal syndromes following 
the use of barbiturates and opiates are encountered accidently in 
the course of medical treatments with these drugs, but are most 
commonly due to sociopathic addictions. Alcoholic withdrawal 
symptoms are found only in addicts. 

These reactions frequently pose diagnostic and therapeutic 
problems, especially in large cities with their surfeit of addicts. 
An efficient and well-integrated therapeutic solution is most de 
sirable, particularly as an introduction to psychiatric teratment 
of the addiction per se. 

The literature abounds with descriptions of different treatments 
which, in general, can be divided in two categories: substitution 
sedation or weaning. In the former, a different but similar drug 
is administered, together with enough sedation to palliate to 
some extent the patient’s suffering. In the latter, the drug of 
addiction is administered, but is progressively decreased in dosage 
until none is given. Very frequently a combination of the two 
methods is employed. 

The initial aim of any withdrawal regimen is to allay anxiety, 
inhibit psychomotor excitement and palliate suffering with the 
eventual goal of restoring the patient to a drug-free eustatie con- 
dition.** The results obtained with chlorpromazine in these syn 
dromes are described in the present paper. The study comprises 
an analysis of results obtained with patients treated with this 
drug by the author during the last two and one-half years at the 
Mental Health Institute, Cherokee, lowa, and at Marcy State Hos- 
pital, Marey, N.Y. These results are compared with the results 
of treating patients in similar categories by different techniques 
in previous years. Methods, results, comparisons, and conclusions 
are given for each individual drug group. 

“Read at the New York State Mental Hygiene Department Interhospital Conference, 
Syracuse, April 9, 1956, 


**Or a normal physiological homeostasis. 
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ALcoHoLic WIribRawaL 

Two main withdrawal syndromes are encountered following 
aleohol toxicity: simple acute aleoholic intoxication and delirium 
tremens. At first sight, the former would not appear to be a true 
withdrawal reaction because patients still have aleohol in their 
systems, and the picture is mainly one of the alcohol toxicity itself, 
Yet the writer’s observations lead him to believe that unmotivated 
hyperkinesis, psychomotor excitements, and stuporous agitations 
arise out of relative decreases in blood aleohol levels, caused by 
irregular intake during a period of drinking. Delirium tremens 
might well be classified as a true withdrawal syndrome as it 
generally follows partial or total cessation of alcohol intake. 

This paper will not be concerned with the stuporous toxic coma 
of alcoholism, which requires treatment mainly with analepties 
and stimulants, but with the hard-to-control hyperkinetic mani- 
festations, 

Sinple acute aleoholic intoxication presents as hyperkinetic 
manifestations irritability, combativeness, and mild confusion, In 
the so-called pathologie intoxication, hypermotility and aggres- 
siveness are marked, confusion is increased, and delusions and 
hallucinations may be present. Neurovegetative and motor signs 
are prominent. An established, but not generally used, treatment 
is a combination of insulin and glucose. Intravenous pyridoxine 
has been advocated by some, Rather frequently sedation is at- 
tempted by means of morphine sulfate, barbiturates, and (most 
often) paraldehyde. Morphine is dangerous to use, as it not infre- 
quently aggravates confusion and occasionally causes respiratory 
depression. Barbiturates are hazardous, since many alcoholics are 
also barbiturate addicts, and accidental overdosage may also 
occur, More important, oversedation with an increase in irrita- 
bility frequently follows attempts to sedate with barbiturates. 
Respiratory distress is not uncommon. 

Paraldehyde offers the fewest side-effects, but pulmonary edema 
following its use has been described, Furthermore, as with barbi- 
turates, many alcoholics are addicted to paraldehyde, In such 
cases, over-excitement, instead of sedation, may follow. Tolserol 
and benadryl were found to be excellent, and free from side effects, 
by Sainz and Silkworth in 1950. Silkworth in 1950 found that 


sodium chloride levels in the blood were frequently very low in 
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these alchhol withdrawal states, and administering salt greatly 
improved the patient’s condition. All in all, these treatments are 
variable in effectiveness. In general, they do not materially 
shorten the duration of the acute stage of simple aleoholie excite- 
ment, though they help to control the more distressing symptoms, 
particularly overactivity, which entails some danger to the pa 
tient. Save for tolserol and benadryl, and to a lesser extent, for 
paraldehyde, these sedatives involve a considerable amount of 
risk, 

Because of its similarity to benadryl, chlorpromazine was used 
by the writer in acute aleoholie intoxications. It has shown better 
‘apacity to control liyperkinetic manifestations, and has not 
shown any undesirable side effects. For this reason, it is prefer 
able to other sedatives. It is administered by mouth, 100 to 200 
ing., according to the patient’s state, to be repeated once or twice 
at three-hour intervals until the confusion and agitation disap 
pear, or until the patient goes to sleep. With un-co-operative pa- 
tients, or in those suffering from a severe alcoholic gastritis that 
precludes oral administration, 50 mg. are injected intramuseu 
larly. This is repeated for two or three doses as mnay he indicated, 
three hours apart, until the desired results are obtained. 

Most patients suffering from acute intoxication recover in 
about 24 hours, although some pathological intoxication may last 
for days. The acute phase is followed by the true withdrawal re 
action, which lasts from two to 14 days and is characterized by 
irritability, tremulousness, mild depression, anxiety, and varying 
degrees of insomnia. It is during this period that chlorpromazine 
is most valuable and is far superior to the usual sedatives, since 
it palliates or eliminates all of these symptoms, not obtunda 
tion, but by dispelling anxiety, neutralizing tremulousness, and 
proving mood and mental acuity. From the psychiatric stand 
point, it is the drug of choice. Sedatives are to be eschewed at 
this point, since alcoholics are prone to rely on them as erutches. 
sv using chlorpromazine, the therapist can point out the different 
effect it produces as compared to sedatives, can emphasize its 


angolytic® action, and focus attention on anxiety reactions —open 


ing the door to further discussions of the psyehodynamie dis 
turbances of the patient. During this period, optimum doses center 


Anxiety-destroying, 
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around 50 to 100 mg. orally with meals and 100 to 300 mg. orally 
at bedtime. This distribution of the dosage is desirable as it main- 
tains a fairly steady blood level of the drug, and the larger bed- 
time dose counteracts insomnia and obviates the additional use 
of hypnotics. 

It is to be understood that chlorpromazine is used as an ego- 
stabilizer and “psychic modifier,” but it is not used to the ex- 
clusion of necessary ancillary measures such as maintaining 
hydrostatic and electrolyte balances, and providing adequate diets 
and vitamin supplements. Its use, furthermore, does not contra- 
indicate the employment of such analeptics as coramine, or caf- 
feine, or digitalis, or of the mercurial diuretics whenever indicated. 
In the case of intoxicated epilepties, chlorpromazine most bene- 
ficially reinforces the action of anti-convulsants such as sodium 
dilantin. In this instance, it replaces auxiliary barbiturates. 

Delirium tremens is the most serious alcoholic withdrawal re- 
action. It usually appears from three to seven days after the with- 


drawal of alcohol, but, not infrequently, soon after the patient 


ee 


begins “tapering off.” It is ushered in by hallucinations, excite- 
ment, and confusion, which may become progressively worse with 
the appearance of tremor, dehydration, neurovegetative disturb- 
ances and delirium, ending in a state of hyperpyrexia (subthal- 
winic), motor discharges and extreme motor hyperkinesis, con- 
fusion and obnubilation. With standard treatments (which will 
he deseribed), 15 to 20 per cent of delirium tremens patients die 
of hyperthermia, dehydration, and exhaustion. In the terminal 
stages, stuporous excitement and epileptoid seizures are common, 
Less frequently, patients lapse into the “wet brain” syndrome, 
with deep stupor and a mild delirium, which may run a protracted 
course. 

The treatment of delirium tremens is similar to that of acute 
intoxication, but it requires greater efforts to maintain electro- 
lvte, protein, and vitamin balances, prevent intercurrent infec- 
tions, and above all, prevent exhaustion and injuries from the 
hyperkinesis. From 1950 to 1958, 56 cases of severe delirium were 
treated by the author, using various methods. 

Paraldehyde, either orally, rectally or parenterally, was used 
in eight cases. Six patients went under the sedation well, and 
the drug was required for an average of a week. Two patients 
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turned out to be paraldehyde addicts, and became more confused 
and excited. They were subsequently placed on barbiturates. 

Tolserol, in doses of 3 gm. (as an elixir) orally at three-hour 
intervals gave excellent results in nine cases without any other 
sedation. On the average, these nine patients required medication 
for only five days. 

Tolserol, at the dosage just described, was given to 36 patients 
in combination with ACTH, 25 mg. in 500 ec. of normal saline 
solution by intravenous drip. Twenty-eight of these patients made 
excellent recoveries in an average of four days. In eight cases, 
tolserol-ACTIH sedation was ineffective. Three of these eight re 
sponded later to intravenous tolserol-sodium amytal. The remain- 
ing five received electric coma therapy. Three of them recovered 
and two died. 

Adrenocortical extract, 10 ce. intravenously, three or four times 
a day was used on four patients without any other medication. 
They recovered on the average in about one week. In this respect, 
ACK compares to paraldehyde, but for the first two or three days 
these patients were far more hyperkinetic than with the latter 
drug. 

One patient, received in the hospital in extreme exhaustion, did 
not respond at all within 24 hours to tolserol, paraldehyde, or 
sodium amytal. The patient was placed on ECT, also without re 
sponse, and died of exhaustion in 48 hours, 

The two paraldehyde addicts responded fairly well to sodium 
amytal. They required sedation for about a week. 

Ten additional patients seen during this period received mixed 
treatments including combinations of ACK, ACTH, tolserol, paral- 
dehyde, sodium amytal, and ether. They were all very severe 
cases, and four died. 

In these 56 cases, in a significant number of instances, a partic- 
ular drug or combination was ineffective. Some combinations, 
especially tolserol-ACTH, reduced the duration of the illness. A 
number of patients died in spite of all medication, All 56 cases 
were generally similar in that all were men ranging from 30 to 
62 years of age, and the iftensity of the delirium ranged from 
severe to most severe. 

During the two years of 1954-55, 38 patients similar to those 
of the foregoing group were treated with chlorpromazine. The 
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drug was used as the sole tranquilizer, or was used after the 
failure and discontinuance of some other method. The chlorpro- 
azine Was administered orally or intramuscularly (parenteral ad- 
ministration was limited to patients with severe gastritis and/or 
too disturbed to take pills) to 25 patients. All recovered sue- 
cessfully, and the treatments averaged about three days. Thirteen 


patients received chlorpromazine after tolserol-ACTH, paral- 


dehyde, and sodium amytal had failed to produce improvement. 
All recovered, No deaths occurred in this group. Judging from the 
previous group, at least three deaths would have been expected. 

When oral medication was possible, 100 mg. of chlorpromazine 
with meals and 200 to 500 mg. at bedtime were the initial doses. 
These were adjusted upward when necessary. The maximum oral 
doses required were 200 ing. with meals and GOO mg. at bedtime. 

Deep intramuscular injections were used in the more disturbed 
and un-co-operative patients. Dosage and rate of administration 
were gauged by the degree of excitement and possible exhaus- 
tion. For mild to moderate overactivity, doses of 50 mg. intra- 
muscularly every three or four hours were found sufficient. In 
cases of severe excitement or impending exhaustion, injections of 
o0 mg. every hour were administered intramuscularly until the 
patient fell asleep. Further doses were spaced from two to four 
hours apart, according to need. In one case of extreme excite- 
ment, doses of 100 ig. intramuscularly every hour for five hours 
were needed before the patient fell asleep. 

The only side effect observed in treating this group of patients 
Was transitory hypotension. In several instances, blood pressure 
dropped to 80/50. Llowever, no evidence of physiologic deficit was 
found, Although patients became pale, there were no signs of 
hypoxia or cireulatory embarrassment. The heart rate was almost 
always increased, frequently to 110 per minute but the volume- 
output remained constant. This hypotension was transitory, 
usually appearing within 15 minutes after the injection and about 
30 minutes after oral administration. It lasted for approximately 
half an hour. ‘The writer’s experience with these patients, and 
with others treated with chlorpromazine for other reasons, shows 
that hypotension can be safely disregarded. It is easily controlled 
hy placing the patient in bed with the legs slightly elevated. Ana- 








ANTHONY A. SAINZ, M.D. YS] 


leptics are not necessary. Since the hypotension is mostly postural 
and orthostatic, sudden changes in position should be avoided. 

The resolution of the hyperkinetic phase of delirium tremens 
is frequently followed by a period of variable duration of dis- 
orientation and confusion in which anxiety may be prevalent. In 
such case, patients are usually continued on small doses of chlor- 
promazine, usually 50 mg. orally with meals and 100 mg. at bed 
time. This dosage is discontinued as soon as anxiety disappears. 
The writer’s most recent experiences indicate that the confusion 
and disorientation disappear faster if chlorpromazine is admin 
istered on a maintenance basis after the resolution of the delirium, 
and also indicate that confusion, disorientation, and chronic hal 
lucinosis appear far less frequently when the patient is treated 
with chlorpromazine than with other treatments. 

It goes without saving that all delirium tremens patients receive 
complete medical supportive treatment in addition to whatever 
drug is used as a “psyehie modifier.” 


Oriate WITHDRAWAL 
The opiate withdrawal syndrome requires no description, In 
mild addictions, there is marked discomfort, but it is not unen 
durable, and treatment may safely be omitted. In) severe addie 


tions, however, sudden withdrawal is extremely painful; it pro 
foundly disturbs metabolism, and may result in the death of the 
patient. Treatment is aimed at amelhorating the suffering and pre 
venting or minimizing the physiological disturbances. The stand 


ard “weaning” method—of progressively decreasing the opiate 
intake under strict hospital conditions—requires from two to 
three wecks to have the patient drug-free and comfortable. It 
is almost always accompanied by marked, though not unendur 
able, discomfort to the patients who, however, are prone to show 
Inany emotional reactions during this period. Withdrawal through 
substitution of barbiturates for opiates is somewhat faster, but 
entails greater risks, especially respiratory depression. 
Chlorpromazine was used with these patients because of its an 
golytic action. Twelve men and four women received a combina 
tion chlorpromazine and “weaning” treatment. Hight men and two 
women were withdrawn with chlorpromazine alone. All ranged in 
age between 19 and 54 years, and all were heavy addicts. Their 
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daily intake ranged between 2 and 10 grains of morphine, 
or the equivalent in other morphine-like drugs (codein, eucodal, 
heroin, dilaudid, pantopon, and opium). Demeral and methadone 
addicts were not included in this group. Four of the men were 
treated on an emergency basis while in the midst of very severe 
withdrawal reactions incurred because of imprisonment. 

Iexeept in the cases of four men treated for acute withdrawal, 
the chlorpromazine was administered orally, In the group of 16 
who received the combination chlorpromazine and “weaning” 
treatment, the dosage was started at 100 mg. orally, every four 
hours, round the clock. Morphine or codeine injections were given 
as occasion arose—Wwhen the patients absolutely demanded them- 
but not oftener than once in four hours. In this group, it was 


found that opiates could be discontinued in about four days. None 


of the patients then experienced any discomfort. 

In the second group, where chlorpromazine was used alone, the 
dosage was also started at 100 mg. orally every four hours. Four 
patients were withdrawn without discomfort on this dose, and 
did not require further medication after the first week. Five pa- 
tients required increases up to 250 mg. at four-hour intervals but 
were also able to discontinue all medication after seven days. One 
patient required 400 mg. every four hours but only for three days. 
Discomfort in all cases was minimal. No emotional reactions were 
observed in either group. The four men treated for acute with- 
drawal received 50 ng. intramuscularly every three to four hours, 
and needed medication for only three days. Their pain and dis- 
comfort subsided with the first injection, and did not reappear 
after the second dose. 

No side effects were observed except mild postural hy poten- 
sion. One problem, however, was constipation, which required 
strong catharties. 

SARBITURATE WITHDRAWAL 

The barbiturate withdrawal syndrome is not too rare. The com- 
monest form consists of epileptiform seizures, and there may 
even be status epilepticus. It responds well to progressive “wean- 
ing,” using sodium amytal as the weaning agent. Psychotic re- 
actions also occur, usually characterized by delirium, visual and 
auditory hallucinations, and confusional thinking. This withdrawal 
psychosis must be differentiated from the psychosis engendered 
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by chronic, subelinical, barbiturate poisoning. The former re- 
sponds fairly well to weaning; the latter requires special tech- 
niques and frequently gets worse when more barbiturates are ad- 
miuinistered as in weaning. 

Only general statements can be made on this subject here, since 
the number of cases observed by the author is too small. He has 
treated three cases of epileptiform convulsions, one of status epi- 
lepticus, and five psychoses caused by barbiturate withdrawal, 
with chlorpromazine, without using any accessory barbiturates. 
The epileptoid syndromes responded well, and within 24 hours, 
to 50 mg. of chlorpromazine intramuscularly every three hours, 
The psychoses all cleared up within a week, with oral doses of 
100 mg. with meals and at bedtime. One feels that chlorpromazine 
is a very effective medication in these syndromes, especially in 
the psychotic reactions, which closely resemble schizophrenia, 


SUMMARY 

A comparison is made between patients treated by other 
methods, and with chlorpromazine, who were suffering from se 
vere acute alcoholic intoxication, post-intoxication withdrawal, de- 
lirium tremens and postdelirious agitation. Dosages and methods 
of administration are discussed, as are the side effeets encoun 
tered. Chlorpromazine is found to be the drug of choice for these 
syndromes. 

Similar studies and discussions are presented in the cases of 
opiate and barbiturate withdrawal. In the case of opiates, it is 
felt that chlorpromazine is the drug of choice. In the case of bar 
biturates, definite conclusions cannot be reached because of the 
relatively small number of cases treated; but impression is gained 
that chlorpromazine is as effective, or more effective, than any 
other method, and much preferable to barbiturate-weaning. 


lor the conditions described, with the procedures employed, and 


the doses and treatment-times used, chlorpromazine appears 


to be the drug of choice; it is highly effective, safe, and shows 
negligible side effects. As an instructor in the Marey State Hos- 
pital School of Nursing remarked: “In the past, we could always 
rely on being able to demonstrate to the students nurses a case of 
D.1.’s. For the past year, all ’ve been able to show them are some 
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sleeping patients who are usually pretty good in a few days. At 
most, we can find some confusion, but for the last year, no 
delirium.” 


Research Department 
Marcy State Hospital 
Marcy, N. Y. 





ERYTHREMIA (POLYCYTHEMIA VERA) AS A COMPLICATING 
FACTOR IN ELECTRIC SHOCK THERAPY : CASE REPORT* 
BY WILLIAM F. GIBBS, M.D., AND ALEXANDER GRALNICK, M.D. 
There are a few well-substantiated contra-indications to electric 
shock therapy. In the face of a possible complication in treat- 
ment, one generally employs the principle of balancing likely 


gains against the possibility of harmful side effects. At times, the 


therapist must employ the treatment, even in the face of probable 
complications, because the disease process itself must be inter- 
rupted if the patient is to be saved at all. On oceasion, one en- 
counters difficulties in a patient with whom no complications at 
all are anticipated. This oecurs most frequently when there is 
some obscure or unsuspected condition which antedates treat 
ment. Such a case is being presented in this paper. 

Since the inauguration of electric shock therapy, many investi 
gations have sought to explain the changes which it causes. In 
1927, 10 years before the therapeutie use of electrie shock, Urqu 
hart’ described cardiovascular and other changes which result 
from electrical stimulation of the brains of animals: 

“The initial effect of the passage of the alternating current 
through the brain is intense stimulation of all the centers in its 
path. There is a generalized muscular contraction which, together 
with a pronounced vasoconstriction, results in a great accumula 
tion of blood in the venous side of the circulation. . . . When 
the current is broken, this period of stimulation is followed by 
a period of profound inhibition or paralysis of all these centers. 
The animal becomes limp and unconscious; respiratory move- 
ments are absent; the eye reflex cannot be elicited; the blood 
pressure rises to almost twice the normal and then falls with the 
dilatation of the blood vessels even though the heart beats at an 
increased rate.” 

Cerebral catastrophies which can be attributed to eleetrie shock 
are rare, but there have been reports of fatalities from circulatory 
complications such as cerebral pericapillary hemorrhages.* * Dur 
ing a convulsion, there is a sudden rise in arterial pressure, 
followed by vasospasm of the peripheral arteries and stasis in 
the venous system. Observation of the brain during the latter 


*From High Point Hospital, Port Chester, N. Y. 
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part of an electric convulsive treatment has revealed venous 
statis in cerebral vessels. There are many other physiologic and 


biochemical effects aside froin mechanical (peripheral) hemody- 
namic factors which are associated with electric convulsive ther- 
apy,’ and a voluminous literature has grown out of many such 
studies. In the light of known physiological and mechanical 
changes produced by electric shock therapy, the following case 
report is of interest. 

B.Z., a 43-year-old proofreader, was admitted to High Point 
Hospital, Port Chester, N. Y., with a chief complaint of depression. 
His wife indicated that he had been acting foreman on his job 
for the previous three weeks. During that time, he had com- 
plained of receiving cryptic messages and had complained that a 
fellow-worker was an FBI agent who was seeking to prove that 
the patient was using his photography hobby to betray his 
country. He expressed great feelings of guilt, and immorality 
and feared he would divulge secrets his friends had entrusted 
to him through the years. He became sleepless and anorexic, and 
three days before his admission, began to talk frequently of 
suicide, 

Hie had been a “strange” child who did not engage in sports 
but spent his time alone, reading and studying. He left home at 
16 and after many small jobs, served an apprenticeship as a 
printer, Marly in life, he joined the Greenwich Village Bohemian 
group. He married at 34; and the informant indicated that his 
sex life and its development were peculiar. During his early life, 
it was noted that he had a strange (bulbar) speech, lacked good co- 
ordination, had a wide-based gait and had limitation of eye move- 
ments. Neurological examinations, however, did not result in any 
specific diagnosis or recommended treatment. He had recurrent 
ear infections and, as a child, would suffer these in silence. In 
his 20’s he had a ruptured appendix. Shortly after his marriage, 
he went to a general practitioner with a complaint of easy fatigue 
and was given benzedrine for medication. Two years before his 
breakdown, he had syinptoms of kidney colic and was hospitalized 
for eight days, but no diagnosis was made. He had carious teeth 
for many years. 

Qn admission to High Point, he was rather depressed and 
agitated; but, despite strong paranoid trends, he made a quiet 
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adjustment to his surroundings. On the third night of his hospi- 
talization, he suddenly took a running start and rammed his head 
into a window, It was necessary for several people to restrain 
him forcibly from doing further harm to himself. He insisted 
that he wanted to “finish the job,” and threatened verbally and 
by gesture to do so, Shock therapy was, therefore, instituted, and 
he had to have four treatments in the following three days. It 
was soon noted that he had an unusual degree of organie con 
fusion which was at first considered due to large doses of barbi 
turates, as well as to the electrie shock. After another treatment 
on the fourth day, it was found that he had apraxia, aphasia, 
and ataxia. There was no weakness of the extremities, but a 
slight right facial weakness and a generalized hyperreflexia were 
found, Fundoscopic examination revealed erythema of the optic 
dises, which had sharp margins. The retinal veins were distended ; 
there were no hemorrhages. 

The original laboratory work had shown a WBC of 8,650 with 
a normal differential count. The RBC was 4,250,000 and the hemo 
globin 20 grams. There was a normal electrocardiogram. Iollow- 
ing the appearance of the first neurological signs, consultations 
with a neurologist and an internist were held. Their belief was 
that the patient was suffering from a diffuse organic brain dis 
ease. Because of the original high hemoglobin and the presence 
of a dusky skin and mildly cyanotic fingertips, repeated labora 
tory work was requested. 

This showed 6,120,000 RBC: 13,650 WBC; 19.9 grams of hemo- 
globin; color index, 1.0; hematocrit, 48 volumes per cent; and 
an NPN of 42.6 mg. per cent. In this way, the tentative diagnosis 
of polyeythemia vera, which the clinical findings had suggested, 
was confirmed, Phlebotomy was instituted, and 500 cc, of blood 
were taken on each of two succeeding days. By this time he had 


become rather weak and unsteady. In the face of a possible acute 


medical emergeney, such as a hemiplegia or respiratory embar 
rassment, the patient’s family had him transferred to a university 
hospital for further care. 


Discussion 
Irythremia (polyeythemia vera), though rare, oceurs most 
frequently in individuals over 50 years of age. It is in this age 
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group that frequent indications for EST are found. Due to the 
disease itself, changes in the blood, hemorrhages, anemic infarets 
and thromboses often occur. [xtreme vascular engorgement of 
all organs is characteristic. The increased blood volume, physical 
character of the blood and impeded circulation would tend to 
expose the patient to added danger following the physiological 
and hemodynamic effects of electric shock therapy. 

The appearance of such marked symptoms of organic brain in- 
volvement as occurred in this case is most unusual, particularly 
after so few treatments. Indeed they are rare even in prolonged 
courses of electric shock therapy. 

In trying to account for the symptoms, one might suppose that 
there was clotting of the blood in the smaller cerebral vessels. 
Ilowever, it has been shown that the accelerated clotting time 
sometimes found in the mental illnesses actually changes to nor- 
mal in patients treated with eleetrie shock therapy. 

It seems more likely that multiple, small pericapillary hemor- 
rhages occurred to produce the neurological picture which en- 
sued. While polyeythemia vera is not at all common, the value 
of a routine blood examination would seem to be evident. Should 
shock treatment be dictated, even in the face of such a medical 


condition, preliminary venesection might prove valuable in pre 
venting serious complications. 


High Point Hospital 
Port Chester, N.Y. 
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SODIUM AMYTAL AS AN AID IN STATE HOSPITAL PRACTICE: 
SINGLE INTERVIEWS WITH 100 PATIENTS* 


BY WERNER M. COHN, M.D., ROSS V. SPECK, M.D., AND 
W. JOHN HOWARD, M.D. 

Sodium amytal has a broad range of usefulness in psychiatry. 
Since its introduction into medicine by Schonle and Moment’ in 
1925, and its first use in psychiatry by Blackwenn® in 1980 and 
Lindeman’ in 1932, a vast body of literature about it has accumu 


lated. Much of it deals with the therapy of the neuroses,*” par 


ticularly the traumatic neuroses.’” The literature concerning the 
application of sodium amytal in the psychoses contains many 
papers on continuous sleep treatment,’ '? a number of publica- 
tions on diagnosis''’ and prognosis,’ '' occasional reports on 
narcotherapy,'’'*'’ and some special psychopathological inves 
tigations.?°: *! 

The purpose of this study** is to evaluate the usefulness of 
intravenous sodium amytal interviews as a more or less routine 
procedure in daily state hospital practice, using a single-inter 
view approach. The study comprised 100 patients. 


CrHoice or Marerian AND DiaGNostic CLASSIFICATION 

An attempt was made to obtain a representative cross-section 
of an average state hospital population, considering diagnosis, 
duration of psychosis, and age groups. However, there was a 
greater number of female than of male patients, as two of the 
three authors were on female services, With few exceptions, or 
ganic reactions were excluded from this series. 

Table 1 shows the distribution by numbers of patients of the 
diagnostic groupings. 

In the table, “acute” refers to a duration of psychosis of less 
than one year. The chronie cases were of one to nine years in 
duration. The patients’ ages ranged from 15 to 64 years. At the 
time of completion of this paper, 42 patients had been discharged. 

Read at the interhospital conference, New York State Department of Mental 
Hygiene, at Syracuse Psychopathic Hospital, April 14, 1954, 


**The authors acknowledge their indebtedness to John Y. Notkin, M.D., assistant 
director of Hudson River State Hospital, who suggested the problem, 
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Table 1. Diagnostic classification. 


Diagnosis No. Diagnosis 


Involutional psychosis Schizophrenia 
Depressed type f Catatonic type 
Paranoid type : Acute 

Manic-depressive psychosis Chronic 
Manic type 
Depressed type Paranoid type 

Psychosis with psychopathic Acute 

personality : Chronie 

Psychosis with epidemic 

encephalitis Mixed type 

Psychosis with extrapyramidal Acute 

disease Chronic 

Psychosis with mental deficiency 


Psychoneurosis Paranoid condition 


Total 49 


TRCHNIQUE 

Kive to 20 ce, of a 5 per cent solution of the drug were admin- 
istered intravenously at the rate of approximately 1 ce. per min- 
ute. The average interview lasted about 50 minutes. The inter- 
views were recorded either by a stenographer or a nurse. In 
most cases, it was found useful to prepare a short outline in ad- 
vance, so as not to omit essential anamnestic details. The inter- 
views were commonly started as soon as the patient made mis- 
takes in counting. It was frequently observed that slurred speech 
indicated a greater depth of sedation than was desirable. Cora- 
mine, 1 to 2 ce. given intravenously, would usually arouse the oe- 
casional sleeping patient sufficiently to continue with the inter- 
view. If a patient proved too somnolent to interview, he might 
be approached again within the next hour or two. At this time, 
some patients reacted even more favorably and were more ac- 
cessible than at the time of injection—and the release of inhibi- 
tions was still present. 

In the single interview--whether or not the patients are spon- 
taneously productive—direction of the stream of thought is es- 
sential. Suggestive questions should be avoided if possible, so as 
not to decrease the reliability of the material obtained. 


It was also felt that traumatic material should not be ventilated 





W. M. COHN, M.D., R. V. SPECK, M.D., AND W. J. HOWARD, M.D. 29] 


too extensively because therapeutic follow-up was generally not 
contemplated in this series. 


Reassurance was routinely given before and after the interview. 


Sipe Krrecrs 

The relative safety of sodium amytal is frequently stressed in 
the literature. 

It was not administered in cases with severe cardiorenal or 
liver disease. Side effects were at a minimum. 

Two patients had asthmatie attacks during their interviews. In 
both cases, the attacks seemed to be precipitated, not by the drug 
alone, but by concomitant emotional release. 

In two other cases, the effective dosage range of the drug 
seemed to be so narrow that the interviews were less satisfactory 
than the average, These patients vacillated between mild excite 
ment and excessive somnolence, 


Resuits 

The results were evaluated under the following headings to 
be discussed in greater detail later in this paper: (1) information, 
(2) dynamics, (3) diagnosis, (4) prognosis, (5) physician-patient 
relationship, (6) therapy, and (7) clarification in criminal cases. 

In eleven patients the interviews revealed nothing important. 
In 89, some results were obtained, and these are listed in Table 
2. Mach case was evaluated according to the headings in the table. 
With some patients results were obtained in one area only; with 
others, in several areas. 


Table 2. Results. 


Outeome Area of Results—Number and Percentage 
Clarifica 
tion in 
Informa Relation Criminal 
tion Dynamics Diagnosis Prognosis ship Therapy Cases 


8 ‘ vw vo 
4 ‘ j 24 J ] 


29 6 6 


Good* 5 


9 
Fair 53 
5 


Total 6 


} 
= 
ov 

*The terms ‘‘ good’? and ‘‘fair’’ refer to the assessment of the gain resulting from 
the interview, in the various spheres which will now be discussed. 


**Number of patients percentage (100 patients). 
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Information and Dynamics 

Information. For the purpose of this paper “information” means 
essentially the collection of biographical data not known from 
the existing anamnesis or from the waking state. Table 2  indi- 
cates that the best results were obtained in this area. Neverthe- 
less, the gains were good only in 12 patients while they were 
considered fair in 53. 

It should be emphasized that the interviews proved especially 
valuable in patients who had incomplete anamneses. 


Dynamics, Separation of “information” and “dynamics” in the 


individual case was sometimes difficult. For the present purpose, 


any material which offered the interviewer any understanding 
of, and insight into, the genesis of the illness, or into the structure 
of symptoms, was considered “dynamics.” In general, the attempt 
was made to approach, in a systematic manner, special areas of 
conflict such as interpersonal problems, preoccupations, delusional 
systems, hallucinatory experiences and sexual development. 

While the recovery of deep-seated material cannot be routinely 
expected in a single interview, the dynamic material obtained 
was, nevertheless, considered significant in eight patients and 
useful in 44 patients. 

The following condensed case report exemplifies a sodium amy- 
tal interview which was classified as good in respect both to in- 
formation and dynamies: 

This is the ease of a 5k-year-old white woman who was admitted in 
a depressive stupor which had lasted for several weeks. The patient had 
heen mute except on rare occasions when she uttered some almost unin- 
telligible words. The history in this case was spotty, but it was known 
that behavioral changes had followed her husband’s death and a lengthy 
litigation concerning the collection of death-benefits. 

During the interview there was a free, spontaneous flow of speech and 
much emotional abreaction, with frequent weeping. Extra-marital rela- 
tionships whieh were not reported previously were revealed. The patient 
also furnished the information that her mother had been ‘‘melancholie’’ 
and that her father had frequently beaten her mother. 

The dynamie material produced included the following: ambivalence 
toward the husband and guilt-feelings connected with his death; iden- 
tification of her husband with her father; preoccupation with rectal fune- 
tions; hallucinations not previously revealed; and delusions of snakes in 
the mouth, thought to be symbolie of fellatio. 
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Diagnosis and Prognosis 


Diagnosis. Important work with sodium amytal interviews in 


13.15 


the psychoses has been carried out with regard to diagnosis 
and prognosis."" ' 

The special helpfulness of the drug in differentiating the psy- 
choneuroses from schizophrenia, mentioned by Hoch and Polatin,” 
was exemplified by two of the 13 patients in this series in whom 
diagnostic results were achieved, 

In one of these two patients, who was originally diagnosed as 
psychoneurotic, the persistent denial of many established facts 
suggested a schizophrenic reaction, In the other, the impression 
gained from the interview pointed to pseudoneurotic sehizophre 
nia rather than to neurosis. 

In six patients the drug was valuable in the differential diag 
nosis of schizophrenia and manic-depressive psychosis. Here the 
diagnosis of schizophrenia was facilitated by the unmasking of 
trend material, the uncovering or aecentuation of hallucinatory 
phenomena, persistent blocking, and disorganization of speech. 
Conversely, one other patient corrected the delusional material 
expressed before the interview with such ease that an affective 
psychosis seemed more likely. 

In the only patient with extrapyramidal disease, the history 
had indicated the possibility of a symbolie significance of his 
choreo-athetotic movements. The symptoms were alleged to have 
occurred for the first time as he warded off blows in defense 
against paternal beatings. During the interview, the patient de 
nied emphatically that he had ever been beaten. 

Reconstruction of the diagnostic subgroup was possible in one 
regressed chronic patient in whom the original relatively coherent 
paranoid structure could be reproduced, 

Prognosis. With regard to prognosis, the literature®’ refers to 
“normalization” during the sodium amytal interview as indicative 
of favorable response to shock treatment. The few cases studied 
here tended to support this view, although two patients who 
showed considerable disintegration during the interview never- 
theless responded promptly to MCT. In addition, in two patients 
who had been considered greatly improved, the drug proved to 
be useful in bringing out hitherto unsuspected homicidal tend 
encies. 
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Physician-Patient Relationship and Therapy 

Relationship. \t is worth while to note how infrequently the in- 
terview is refused, even by severely paranoid patients. Only five 
patients did not agree to the interview. For one paranoid schizo- 
phrenic patient, a prepared statement restricting the areas of 
questioning had to be signed in advance, Several patients ex- 
pressed unrealistic expectations of therapeutic results, as opposed 
to others who showed anxious anticipation. 


The relationship with the patient during the interview can be 
grossly classified as positive or negative, but rarely as neutral. 
The patients who assumed negative attitudes belonged almost 
exclusively to the paranoid schizophrenie or manie groupings. 


Hostile behavior is exemplified by remarks like: “Why ask ridic- 
ulous questions?” “Id rather go to sleep than talk to you,” “You 
get sick and tired of questions,” and, “You are experimenting with 
me.” Some patients incorporated the interviewing physicians into 
their delusional systems. Occasionally the negativism toward the 
physician was so pronounced that it was found advantageous to 
have the nurse proceed with the questions as formulated by the 
physician—the nurse obviously representing the good-mother sur- 
rogate, 

Positive attitudes during the interview prevailed in about two- 
thirds of the patients. 

One frequently hears utterances such as the following, mainly 
at the beginning of the interview and voiced in a spontaneous 
manner: “| needed somebody to talk to”; “IL have confidence in 
you”; “IT know if I listen to you I will be better’; “You are the 
first one IT feel like talking to in weeks.” 

In Table 2, the relationship with the patient during the inter- 
view was not considered. Here, emphasis was placed entirely on 
improved relationships that were maintained for a few days or 
longer. In 24 patients there was fair improvement in rapport, 
and in five patients improvement was distinetly more pronounced 
than “fair.” In all other patients, the improved relationship was 
of transitory nature. 

In analyzing the favorable results, it was felt that the improved 
rapport resulted in no small degree from the greater interest, 
the increased knowledge, and the better understanding of the 
patient which the physician had gained from the interview and 
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had carried over into his daily contacts with the patient. The in- 
creased interest in the patient extended also to the nurse present 
during the interview and to the other ward personnel, who were 
anxious for information obtained from the procedure and with 
whom the results were frequently discussed. 

Therapy. Papers on sodium amytal therapy with psychoties 
are few. No reference is made by Hoch and Polatin in their chap- 
ter on “Narcodiagnosis and Narcotherapy” in Specialized Tech- 
niques im Psychotherapy. Walinowski and Hoch stress the infer 
iority of the therapeutic effect of sodium amytal as compared with 
the shock treatments. 

In this series, therapeutic effects were not intended or antic- 
pated, partly because the interview was limited to one session. 
Nevertheless, some therapeutic results were gained, 

There were four patients with conversion symptoms: one cata- 


leptic state, one case of abasia, and two cases of hysterical paral 


ysis. In all four patients, the one interview alleviated the symp 
tomatology. In two other patients, one hypomanic and one mild 
schizophrenic, the initial improvements resulting from the drug 
were stabilized with a few sessions undertaken in the waking 
state. Both patients were discharged soon afterward. Spontaneous 
remissions could not be ruled out entirely here. 

Except for short accentuations of symptoms in a few cases, 
only one patient became definitely worse. Following the inter 
view, this man showed inereased depression, anxiety, and resent 
ment lasting for about a week. 


Clarification in Criminal Cases 

There is general professional agreement that-—contrary to pop 
ular belief— sodium amytal does not merit the designation of a 
“truth serum” and its use is not generally accepted in  medico 
legal work.” 

The present series comprised eight patients who had allegedly 
committed criminal acts. No confirmatory results were obtained 
in two patients, but, in one of them, the committing of the crime 
had never been satisfactorily proved. The subject matter appears 
of sufficient interest to warrant a condensed summary of the six 
positive results. 

One patient— referred from jail where he was serving a sentence 
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for robbery—-revealed for the first time: homosexual activities, 


firesetting, and two attempts at suicide by hanging. Another pa- 


tient who, before the interview, had admitted incestual activities 
with his 14-year-old daughter, gave many detailed elaborations, 
and the interview clarified the dynamic significance of his identi- 
fication of his dead wife with his daughter. A third patient, the 
only schizophrenic in this allegedly criminal group (the others 
were psychopathic personalities), had attempted to drown her- 
self and her children. She had succeeded with one, and admitted 
this act for the first time while under sodium amytal. 

In a fourth case, that of a habitual criminal, a “lifer” who had 
recently stabbed a fellow-prisoner to death, the interview dis- 
closed a probable homosexual basis for the killing. Another pa- 
tient had repeatedly threatened a dentist with a loaded gun. Her 
behavior in the hospital was exemplary, During the interview, she 
divulged her intent to resort to a weapon again if he did not re- 
sume intimacies with her, The sixth patient had been arraigned for 
perverse sexual practices with children, for which he was amnesic. 
There was a history of head injury, the neurological examination 
was equivocal, and it appeared likely that the amnesia was or- 
ganic. During the sodium amytal interview, muscular strength 
and deep tendon reflexes, previously unequal, reverted to normal. 
Numerous perverse sexual acts of the past were admitted. It was 
conelusively demonstrated that the amnesia was psychogenie in 
origin, 


Some Observations iN THE Dirrenenr Diagnostic Groupings 

After the discussion of the results obtained in specific areas, 
it seems appropriate to review briefly some of the observations 
pertaining to the various psychotic reactions. 

Depresswwe Reactions (Involutional and Manic-Depressive) 

There were almost no failures, and some of the best results 
were obtained in the group of depressive reactions. 

The effectiveness of the drug in promoting speech in depressed 
stuporous patients was even more impressive than in catatonic 
patients because of the better organization and coherence in the 
depressions. With the decrease of inhibitory functions, guilt feel- 
ings are freely expressed by patients in this group. Sexual in 
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discretions, perverse practices, preoccupations with gastro-intes 
tinal and excretory functions were frequently revealed. 


Abreaction and catharsis were usually more pronounced than 


in any other group. However, the euphorizing effect of the drug, 


which is frequently stressed in the literature, was only rarely 
observed; and, as a rule the basic depressed affeet remained. 


Manic Reactions 

As would be anticipated, the interviews with manic patients 
were usually unsatisfactory except for the diagnostic clarification 
discussed previously. 

In general the svinptomatology of the manie state became more 
pronounced with sodium amytal, and the verbal productions were 
less integrated than in the waking state. Irritability and facetious 
ness commonly interfered with the progress of the interview. 


Schizophrenic Reactions 
Schizophrenic patients constituted 50 per cent of all patients. 
The results in this group are listed in Table 3; and a review of the 
table shows that the results were satisfactory when considered as 
a whole, However, the relatively small number of cases in the 
different subgroups does not allow for specific deductions. 


Table 3, Schizophrenie reactions, 


Diagnostic No. Informa. Dynam Diay Prog Relation 
Type tion ics nosis nosis ship Therapy 
} t t 
Catatonie 
Chronie 


Paranoid 


Mixed 
Acute 


Chronic 


Totals 


tindicates fair 


tindicates good 
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The impressions obtained in the different subgroups may be 
briefly summarized: 

Catatonie Type, Vhe classical usefulness of sodium amytal in 
alleviating catatonic states was well illustrated by the fact that 
all the six mute patients responded by talking, while two excited 
patients calmed considerably and revealed important material 
with relative ease. In the eight chronie patients, the results were 
only slightly less favorable. 

Paranoid Type. In the milder cases, there was considerable 
unmasking of the delusional trend material and the depth of the 
psychosis was frequently found to be much greater than in the 
waking state. Strangely enough, homosexual contents did not 
markedly exceed those encountered in the other subgroups. 

Mired Type. The table indicates that in this heterogeneous 
group the interviews were as valuable in chronie as in acute 
patients. 


Since the results in the other groups were generally similar in 


this respect the findings in this series would stimulate the use 
of sodium amytal interviews in chronic schizophrenic patients. 


Psychoses With Psychopathic Personality 

Six of the 13 patients in this group were dealt with in the dis- 
cussion of criminal acts. 

In general, the interviews were characterized by good contact 
with the interviewer, free flow of speech and enthusiastic par- 
ticipation on the part of the patient. Significant material was 
usually revealed, 

Sexual adventures were freely discussed, at times with a ten- 
dency to blame the partner as the seducer, Guilt feelings, when 
expressed, seemed to be of a superficial nature with the exeep- 
tion of one patient whose dreams indicated more deep-seated con- 
fliets. Hlostility against parental figures was exhibited unrestrain- 
edly, occasionally with the use of profane language, 

In the eases where suicidal attempts had been made their de- 
monstrative and superficial character was usually revealed. 

SUMMARY AND CONCLUSIONS 

1. The purpose of the paper is to evaluate the usefulness of 
sodium amytal in daily state hospital practice, using the single 
interview approach, 
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2. The objectives of most interviews included the following: (a) 
to elicit biographical information, (b) to gain insight into dy 
namics, (¢) to aid diagnosis, (d) to clarify delinquent acts, (e) 
to improve the physician-patient relationship. In addition ther- 


apeutic results were achieved in a few patients, 


3. The results were recorded on a percentage basis according 
to the headings given. Absolute failures constituted only 11 per 
cent. 

4. It was concluded that sodium amytal is a useful adjunet in 
state hospital practice. 

The procedure is time-saving, the technique is simple, the ap- 
proach to the patient is facilitated, and a better understanding 
of the patient and his illness is promoted. 


Hludson River State Hospital 
Poughkeepsie, N.Y. 
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HOSTILITY AS A BARRIER TO THERAPY IN ALCOHOLISM* 


BY MELVIN L. SELZER, M.D. 


The hostility of the patient may play an important role in any 
psychotherapeutic situation. The patient’s feelings of hostility are 
often associated with feelings of guilt and anxiety, which facilitate 
the verbalizing of significant material. The therapist, and ulti- 
mately the patient, can thus gain insight into the etiology of the 
patient’s conflict. 

However, when hostility enters the picture as part of the de 


t,.** and is 


fensive armor, not of the patient, but of the therapis 
directed agaist the patient, the chances for the establishment of 
a positive therapeutic relationship are markedly diminished. If 
anything, this situation will intensify the patient’s difficulties and 
make recovery more unlikely, 

The alcoholie may have, or may have had a mother or 
mother substitute who, because of her own problems of sexual 
identification, is incapable of lavishing any real warmth on her 
children, In fact, such a woman often resents them and, hence, 
must overprotect them in order to allay the guilt that her resent 
ment engenders. This overprotective and often overwhelming ma 
ternal hostility is what the aleoholic has alternately rebelled 


against and complied with all of his life. One way to show his de 


fiance, and simultaneously escape from the subsequent anxiety, is 
to anesthetize himself with beverage alcohol. 

If the therapist resents the patient’s alcoholism, the alcoholic 
will merely add the therapist to the long list of authority figures 
he must defy—usually by drinking. Hence the hostile therapist not 
only will fail to help the patient, but will accentuate his drinking 
patterns, 

The alcoholic entering a clinie or hospital-setting receives more 
than his fair share of hostility. The attitude of certain hospital 
staff members toward alcoholics niay differ markedly from that 
displayed toward other patients. Whereas a great deal of syi 
pathy and compassion may be extended to the schizophrenic or to 

*From Ypsilanti State Hospital, Ypsilanti, Mich. Presented before the Michigan State 
Hospital and Clinie Physicians Association at Lonia, Mich., October 14, 1955. 


**«Therapist’’ is herein defined as any person aiding in the rehabilitation of the 


aleoholic (i.c., ward attendant, social worker, physician, ete.). 
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any obviously suffering, agitated patient, the alcoholic may find 
himself at the receiving end of a great deal of overt or masked 
enmity. 

The irrationality of the hostility becomes evident when one real. 


izes that the aleoholic is actually an asset to the personnel on the 


’ 


wards once he has “dried out.” He is a relatively dependable, 
stable person when compared with other patients admitted to a 
state hospital.* 

His usefulness notwithstanding, hostility toward the alcoholic 
manifests itself in a host of ways. The overt, conscious acts and 
expressions need no interpreting. In the past year a nurse and 
a ward supervisor have confided to the writer that they could not 
tolerate alcoholics on their wards; and, as a matter of record, they 
were rather aggressive verbally, and threatening, to alcoholic pa 
tients. 

Another incident occurred when a very recidivistic patient was 
returned from leave suffering from withdrawal symptoms border 
ing on delirium tremens. As the ward physician made prepara- 
tions to relieve the patient’s obvious mental and physical anguish, 
a colleague blandly suggested that the patient be tossed into a 
seclusion room without benefit of any therapy—there to tough it 
out and presumably contemplate his sinful behavior. (It is a 
pleasure to say that this suggestion was ignored. ) 

Since it has become fashionable to speak of aleoholism as an ill 
ness, many individuals conform by paying lip service to this con- 
cept. However, if is not unusual to hear professional persons de- 
claim on the aleoholie as a sick person on one occasion and then 
intimate at other less guarded moments that the alcoholie is a 
wastrel who simply lacks “will power.” This inability to accept 
emotionally what cannot be denied on an intellectual basis charac- 
terizes unconscious hostility toward the chronic inebriate. 

Recently, the writer had occasion to visit a new and beautiful 
public clinic devoted exclusively to the treatment of alcoholism. 
The trip was made in the company of several professional persons, 
all of whom worked with aleoholics in one capacity or another. The 
return trip was highlighted by the caustic attitude of some of the 

*The probate courts of Michigan may commit patients to state hospitals if they are 
‘‘udjudged to be so addicted to the excessive use of intoxicating liquors, as to be in 
need of medical and sanitary treatment or care.’’ Hence, alcoholic patients committed 


to Michigan state hospitals need not be psychotic and in faet, few are. 
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group who made several deprecatory remarks about the idea of 
spending so much money on a clinic devoted to “pampering” alco 
holies. The clinic, of course, did not “pamper” alcoholics but did 
try to keep them alive during the difficult withdrawal period. 

Lolli® calls attention to the physician who will stand by a tuber- 
culous patient after many relapses, but who will quickly label an 
alcoholic “hopeless” after two or three minor drinking relapses. 

A number of examples of rather obvious hostility toward the 
alcoholic have thus far been mentioned. Much more insidious, are 
the unconscious forms of hostility which are rationalized as being 
in the patient’s best interest. The most striking example of this is 
the demand made of the alcoholic patient that he give up his syimp 
toms forthwith. Certainly in treating other emotional illnesses, 
we do not begin by stipulating that the patient must first stop 
hallucinating, or stop being compulsive. Hlowever no compunetion 
is felt in trying to strip the alcoholic of his drinking, even before 
any therapeutic effort is made to help him find other means of 
handling his anxiety. Could it be the insecurity of the therapist 
that compels him to deprive the aleoholic of his only effective de 
fense? 

Another interesting phenomenon is the repetition of admoni 
tions to the aleoholic not to drink. The confirmed aleoholie usually 
knows better than anyone else that he is ruining his life by his 
alcoholic excesses, Nevertheless, many of us cannot refrain from 
getting in a final exhortation, as the patient leaves the elinie or 
hospital, telling him to “leave it alone.” This kind of logical pep 
talk will be of no value to the patient when his emotional pain 


again creates a craving for drink. In fact, these sermons may only 
serve to create resentient, wherein the patient identifies even the 
well-intentioned therapist as a hated authority figure. This may 
intensify the patient’s need for alcohol, Instead of urging the pa 
tient to abstain by pointing out facts he is already aware of, it 


would be better to dwell on his emotional life, particularly in 
terms of why he feels he must drink at certain times. 

It can be readily seen that the hostility discussed has many emo 
tional derivations. No single panacea for it is likely to become 


*Lolli, G.: On theraupeutic success in alcoholism, Quart. J. Stud. Ale., 14:235-246, 
1953, 
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available to resolve the problem in its entirety. It might be of value 
however to recognize certain possible sources of hostility. 

Initially it would be helpful if the goals in the treatment of aleo- 
holisin were defined, Immediate sobriety is a very lofty ideal but 
perhaps somewhat unrealistic. The alcoholic may reach abstinence 
only after a great deal of effort over a period of months and even 
years.” 

Many therapists are wont to think in terms of one drink leading 
to a drunk for the alcoholic, and this bona fide consideration in 
tensifies the drive to have the patient abstain completely within 
a set time. Since the goal is often unattainable in the immediate 
sense, particularly where the problems underlying the patient’s 


alcoholism are simply overlooked, the therapist is more often than 


not confronted with what he interprets as failure. Personnel 
quickly learn that despite all the alcoholie’s protestations to the 
contrary, he will often not stay dry when he returns to the com 
munity. This is often accepted by the therapist as a betrayal by 
the patient—as well as a personal failure of the therapist. And 
who has an ego that does not droop a little with failure—real or 
delusional? 

If the therapist’s expectations were a little less grandiose, his 
ego would be less threatened by the patient’s imbibing. With that 
threat diminished (by setting more permissive and hence more 
realistic goals), much of the therapist’s hostility can be expected 
to evaporate, 

One more aspect of hostility toward the aleoholic deserves 
mention. Everybody has basic, primitive drives that must be re 
pressed or sublimated because they conflict with some inner or 
environmental restraint. The aleoholie throws off self-restraint 
and repeatedly indulges himself to satiety, despite the frowns of 
the community and the damage to his health. This leads to envy 
on the part of the observer, particularly when he realizes how 
pleasurable drink is for the aleoholic. The writer would like to 
make it clear that the therapist does not envy specifically the pa 
tient’s alcohol! intake, but rather his inexorable pursuit of pleasure 
by forbidden or socially unaeceptable means. Small wonder then 
that envy at this all-out Iledonism must be disguised behind a 
fagade of contempt for the patient. 


Lolli: Dbid, 
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SUMMARY 
Some forms and expressions of hostility toward alcoholic pa 
tients have been outlined. Hostility toward the alcoholic by those 
persons charged with the responsibility of aiding in his rehabili 


tation often perpetuates the drinking pattern. The hostility may 


be expressed in an overt and conscious manner, or may operate 
so that both patient and therapist are unconscious of its presence, 
Only in a warm and permissive atmosphere, can the alcoholic best 
be helped on the road back toward a less malignant adjustment, 
Possible sources of the hostility may be: (1) Unrealistie goals 
which are more a reflection of the therapist’s hostility than an ob 
jective evaluation of the patient’s potential, (2) Unconscious envs 
of the pleasurable aspects of excessive drinking. 

Doubtless, many more reasons exist; it will be necessary to ex 
plore these to gain the insight necessary to recognize, channelize 
and dissipate the therapist’s hostility. Thus we may at least move 
in the direction of a therapeutic milieu not only for aleoholies but 
for all patients. 


Ypsilanti State Hospital 
Ypsilanti, Mich. 





REFLECTIONS ON THE NATURE AND PSYCHIATRIC ASPECTS 
OF CRYPTOGENIC EPILEPSY* 


BY G. M. DAVIDSON, M.D. 


I 
KMpilepsy, falling sickness, and sacred disease are among the 
names for a type of convulsion to which an individual may be sub- 
ject from early life. These have been known to mankind since 


time immemorial, “Epilepsy” is derived from a Greek word which 


means “to be seized.” Since, in antiquity, the seizure was incom- 
prehensible to the onlooker, he believed it was caused by a super- 
natural foree, that it was an act of “a god” who seized the in- 
dividual. The varieties of seizures were “logically” supposed to 
be caused by the varied activities of the different gods. A similar 
idea is that of “demoniacal possession” of the individual who 
has a seizure. 

It is to the credit of Hippocrates that he denied the super- 
natural implications of epilepsy. He considered that it had natural 
causes, and explained it in terms of his well known “humoral” 
theory. That bizarre humoral theory has given way in our time 
to such physiological hypotheses as acidosis, water exchange, and 
anoxemia as etiological factors. Such levels of the total person- 
ality as the vascular, the endocrine, the hepatic, and the neuro- 
vegetative have also been studied for etiology, The roles of cor- 
tical, striatal, and diencephalic irritations, as well as psychical 
factors, as possible single causes, have also been explored with- 
out much suecess. 

Neurological studies of convulsive states have chiefly concerned 
the following postulations: (1.) The reaction is caused by irrita- 
tion; this theory is based on Jacksonian epilepsy. (2.) The re- 
action is an ¢laboration of the myoclonic reflex. (3.) The reaction 
is a short cireuit,” when associative fibers in the brain are inter- 
rupted. (4.) The reaction is metabolic, caused by anoxemia, alka- 
losis and anaphylaxis of the neuron. (5.) The reaction is due to 
“release” from cortical control; the epileptic attack is analogous 
to decerebrate rigidity (INardiner). 

None of these theories can explain the nature of epilepsy, but 


*From Manhattan (N, Y.) State Hospital. 
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they throw some light on the convulsion mechanism. The subject 
will be discussed later, Experiments with animals and drugs have 
added to the confusion about the nature of epilepsy. Here Rey 
nolds’ observation in 1861 is noteworthy: 

“If on the one side it is said that convulsions are induced by 
cerebral anemia; by eccentrie irritation; by injury to the nervous 
centers inflicted by disease on the brain and on the spinal cord, 
or experimentally produced by lesions of the former and the 
latter; by blood disease and by general cachexia and debility, it 
must be said in reply that epilepsy exists when no one of these 
conditions is present; and the utility of their observation, quoad 
the pathology of epilepsy, is to show how, when they are not 
present, the special phenomena of that disease may be brought 
about; and how when they are present, they are related to the 
central fact of epilepsy.” 

This remarkable observation affords a starting point for the 
investigation of the nature and mechanism of convulsions— known 
as epilepsy. What is indeed the central fact of epilepsy? It appears 
to be a general mistake to identify it solely with convulsions. The 
result is that, at best, we can speak of the epilepsies, since, re 
garding convulsions as the central faet, we assemble a number 
of unrelated conditions of which convulsions are only a symptom. 
(We are apparently conscious of this, since we differentiate 
symptomatic and genuine epilepsy.) The concept is comparable 
to those of the psychopathies and the schizophrenias and to the 
attempt to isolate clinical syndromes for each of those conditions. 

The central fact of epilepsy, the writer believes, is a biological 
disposition of the epileptic individual to lapse into a certain type 
of unconsciousness under stress (some confirmation of the pos 
sible relation of convulsions to unconsciousness is found in the 
embryological studies of Bareroft). How such a state of uncon 
sciousness develops will be discussed later. For the present, it 
will be pointed out that the clinical syndrome of epilepsy, as 
the writer understands it, is characterized by (1.) unconsciousness, 
(2.) motor phenomena, (3.) amnesia for the fit, and (4.) a sug. 


gestive electro-encephalographic record. Vhe attack may be 


ushered in by an aura, The term—which means a breeze— was in 
troduced by Galen (it was said that, before an attack, a patient had 


felt a “breeze,” climbing up from leg to head), The syndrome is 
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paroxysmal, and manifests itself early in life. In some instances, 
motor phenomena may be replaced by psychic manifestations. The 
clinical syndrome just described should be consistently termed 
crypltogente epilepsy—or epilepsy for short—and treated sepa- 
rately from Jacksonian epilepsy, cortical epilepsy, and other forms. 
The present discussion deals only with cryptogenic epilepsy. 
Other convulsive states—symptomatic, focal, and so on—will 
not be taken up. Needless to say, before there is a definite diag- 
nosis of cryptogenic epilepsy, the patient ought to have a thorough 
examination, inclusive of history and physical and mental con- 
dition, besides special tests to exclude other conditions of which 
convulsions might be a symptom. 


I] 

Cryptogenic epilepsy sets in most frequently between the ages 
of nine and 14. Both sexes are affected, with perhaps a slightly 
larger proportion of males. The disorder has no geographic or 
ethnic boundaries, Hereditary implications are of minimal signifi- 
cance, According to Penfield the brain of the epileptic in the early 


stages is grossly normal. The electro-encephalogram is likely to 


show the characteristics of the seizure type. Seizures may be 


diurnal or nocturnal or both. (Acid-base imbalance, water ex- 
change and ionic blood changes during sleep are such as to en- 
courage development of a seizure. Rhythmie changes of blood 
chemistry during sleep are observed, however, in both normal and 
epileptic persons. Consequently, no conclusions can be drawn from 
such changes. ) 

What happens to the brain at the time of convulsions is a legiti- 
mate question which may give a clue to the mechanism, Foerster 
in 1926 and Kennedy in 1938 observed the cortex during epileptic 
fits. They reported sudden whitening of the cortex, followed im- 
mediately by venous engorgement; these coincided with the tonie 
and clonic stages of the convulsion. During seizures in cases of 
focal brain involvement, Penfield observed an increased blood flow 
through the cerebral area of the discharge. He considered this 
hyperemia to be compensatory, and the vascular instability to be 
secondary to the neuronal discharge. On the other hand, Spiel- 
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meyer deseribed primary angiospasm—particularly as found in 


the hippocampus and cerebellum during seizures— with secondary 


perivascular injury to the neuron. (Attention is called to the faet 


that while any afferent impulse may precipitate the initial dis- 
charge, and while the spread of the discharge takes a downhill 
course toward the sensorimotor area, terminating in a convulsion, 
it is merely assumed in cryptogenic epilepsy that an original 
neuronal discharge exists. ) 

Another aspect of what is going on in the brain of the “epilep- 
tic” is a matter of physiology as mirrored by the electro-encepha- 
logram. Wyss recently reviewed the subject. Tle cautions that the 
MMG must be evaluated with the clinical record of the patient. 
While the actual origin and nature of the bio-electrie phenomena 
reflected by the EleG is not known, they show a fundamental bio- 
logical rhythm expressed by the neurons and representing varia 
tions in their state of excitation. Consequently, one may also see 
these variations in the light of variations in the clinical manifesta 
tions of epilepsy. Attention is also called to the fact that electricity 
is produced (secondary to loss of energy) by conduction of nerve 
lpulses, as well as by maintenance of the state of central excita 
tion. 

The rhythin recorded by the EEG is caused by neuronal syn 
chronization of activity. Disappearance of the rhythm is due to 
loss of synchronization, such as its disappearance when there is 
a sensory perception, or a mental effort. for further significance 
and evaluation of the HIG, special references should be consulted. 

Anatomically, the most striking findings in about one-half of the 
cases of cryptogenic epilepsy is sclerosis of the hippocampus, with 
obliteration of the cells of Sommer’s sector of the lamina pyramid 
alis. The process seems a result of ischemia. Fibrillar gliosis may 
he present. Cell obliteration may also be seen in the cerebellar 
cortex; and there may also be nonspecific cortical and subcortical 
cellular changes, The findings are considered secondary to convul 
sions, 

One arrives here at the significance of the hippocampal form 
ation. Le Gros Clark recently commented upon the role of the hip 


pocampus : . Whatever the functional significance of the activ 


ities of the hippocampus may be, it can be inferred from purely 





SIO NATURE AND PSYCHIATIUC ASPECTS OF CRYPTOGENIC EPILEPSY 


anatomical data that the products of these activities are immedi- 
ately conveyed to the part mamillaris of the hypothalamus, and 
whatever the functional significance of the activities of the mamil- 
lary body may be, these are almost entirely dominated by the 


hippocampus. It appears certain, therefore, that the key to the 


physiology of the mamillary body lies in the hippocampus. But the 
mamillary body is little more than a relay station for the impulses 
originating in the hippocampus, for these impulses are at once 
conveyed by the mamillothalamie tract to the anterior nucleus 
of the thalamus, and thence by a further relay to the cortex of 
the cingular gyrus on the medial surface of the cerebral hemis- 
phere. What is the meaning of this curious round-about circuit?... 
The hippocampus receives afferent impulses from the neighbor- 
ing cortex of the temporal lobe through which it is perhaps ae- 
tivated by impulses relayed from other cortical areas. . .. Since 
the temporal lobe has been shown to be the recipient of a number 
of long association tracts from other regions of the cerebral hem- 
isphere, it is difficult to avoid the tentative suggestion that by 
the different connections, the hippocampus is directly influenced 
by the resultants of cortical activity as a whole... . The hippo- 
campus... seems to be constructed not for analytical effect but 
for mass action... conveyed immediately to the mamillary body 

. and its purpose (it would seem) is to side-track the hippo- 
campal impulses away from the primitive autonomie mechanisms 
of the hypothalamus and to relay them through the thalamus 
to the cortex once more... It seems to provide a pathway where- 
by cerebral functions can be prolonged and maintained at a cor- 
tical level, instead of being immediately dissipated in the prim- 
itive reactions mediated by hypothalamie mechanisms. Can this 
possibly provide the basis for the development of the more in- 
telligent type of behaviour involving more continuous cortical pro- 
cesses and characterized by rational deliberation, rather than the 
instinctive type of behaviour in which the first results of cortical 
activity are immediately expended in impulsive actions of a purely 
emotional character?” 

These comments by LeGros Clark, with other data on the sub- 
ject, may permit a tentative outline of the mechanism of an epilep- 
tic attack. With this objective, one may refer to Miller who called 
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attention to the neurovegetative character of the seizure, such 
as the pupillary changes, cyanosis, rigidity, micturition and ejacu- 
lation. In a similar vein, Wilson emplHasized “visceral variants 
of epilepsy” which pertain to the crowded hypothalamic region. 
In addition, Spielmeyer’s findings concerning angiospasm and 
the hippocampal region, as well as anatomical findings in many 
‘ases of sclerosis of the hippocampus, suggest that these levels 
be dealt with together. It seems that the hippocampus serves as 
a center for summation of excitation, The writer believes that, 
in case of over-taxation by excitation, the process turns to in 
hibition and thus cuts off the relay station of the mammillary 
bodies. The mammillary bodies, in turn, cut off the mechanism 
of “recorticalization,”* such as prolongation of cortical activity 
(reflected in the psychological sphere as rational behavior), and 
reduce the individual to primitive functioning. If this reasoning is 
correct, then a neuronal discharge is not necessary in cryptogenic 
epilepsy. In focal convulsive seizures the same mechanism may 
also be in operation; and what is more, it may operate in hysteria, 
with the physiological and psychological differences of the differ 
ent conditions. 

The pattern of an epileptic seizure may be conditioned or modi 
fied with experience and with the need of the individual. The ques 


tion arises as to what causes the over-taxation by excitation which 


interferes with proper functioning of the mechanisms of recorti 
‘alization. Obviously, multiple faetors—such as biological, psy 
chological, and medieal—may make an individual vulnerable. 
Since, in the majority of cases, cryptogenic epilepsy sets in early 
in life, one may assume that birth traumata, congenital influences, 
and infections of childhood with such disorders as subelinical 
forms of encephalitis play roles. Around puberty, one may have 
in addition over-taxation by hormones with which the person can- 
not cope; in still later years, traumatic influences of all kinds 
may play precipitating roles. Here one comes close to “affeet 
epilepsy” and “reflex epilepsy,” which are misnomers, since they 
refer to sensorial perceptive factors only; and these general fact 
ors do not account satisfactorily for disturbances of the relay 
mechanism from the hippocampus. This discussion, therefore, will 
return to the “central factor” of epilepsy—unconsciousness. While 


*Le Gros Clark’s term. 
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unconsciousness is basic, as may be deduced from bio-electric 
activity of the brain, the phenomenon cannot be treated neuro- 
logically, since unconsciousness, like consciousness, has no “seat.” 
Qn the other hand, unconsciousness has considerable psycho- 
logical import. 

Ii] 

To deal adequately with unconsciousness, one must understand 
the individual’s dynamics. A condition is sometimes best under- 
stood when observed at its height of expression. In reference to 
the present problem, the case of Dostoyevsky may be the most re- 
markable. It is recorded that Dostoyevsky had his first convulsion 
when he received the news of the murder of his father—against 
whom he himself had homicidal wishes, although basically long- 
ing for him. He had no fits while undergoing penal servitude 
in Siberia, He projected his guilt in over-religiosity, which was 
coupled with his love for, and identification with, his country; 
thus he gave Russia leadership in human salvation (making his 
country a father image). It is of great interest that Dostoyevsky 
sometimes had an aura of a very particular type. The way he ex- 
pressed it is in the words of Kirillant in The Possessed: “there 
are seconds, five or six at a time when you suddenly feel the 
presence of the eternal harmony properly attained. It is some- 
thing not earthly. I don’t mean heavenly, but, at the same time, 
a man cannot endure it in his earthly aspect. He must be phys- 


ically changed, or die... it is higher than love, it is a clear joy.” 


In other words, the excitation of the total personality is so great 
that it cannot be endured, and consciousness must cease, or one 
must die—aectually or symbolically—to avert catastrophe, homi- 
cide or suicide, for instance. (Of course, not every epileptic ean 
formulate the case the way Dostoyevsky did.) In terms of the 
postulated mechanism of recorticalization it is this phenomenon 
that would prolong the reaction to a point that one could not en- 


, 


dure. The “wisdom of the personality” cuts this mechanism off, 
wlowing emotional dissipation, and the release of energy in the 
form of convulsions. 
IV 
With the foregoing in mind, one may comment further on the 
psychodynamics of the epileptic. One may begin with the idea 
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of rebirth so common in epilepsy; it is the fulfillment of a de- 


sire to cleanse one’s self from sin and guilt, as well as to per- 


petuate one’s self through death and resurrection. Toward this 
end, it may be recalled that it has been said that the cells become 
excited at the time of death. It is possible that there is a vicious 
evyele here; the excitation is perceived unconsciously as death, 
which is transformed in the idea of rebirth (a psychosomatic 
cycle), 

To comment further, Stekel contributed a good deal on the 
subject; and the writer’s own studies are generally confirmatory, 
although he takes exception to Stekel’s view that hate is a pri 
mary component in the epileptic. The writer would point. out 
that the infant needs love for survival and that he can be con 
sidered attuned biologically to love. It is only when the basic 
need of love is thwarted that man develops hate. In a fully de 
veloped case of cryptogenic epilepsy, hate and hostility are in 
the foreground (but they are observable also in other psychiatric 
conditions). The hate and hostility cause feelings of guilt which 

together with the epileptie’s continuous exposure to danger 
in his seizures— often cause him to turn to religion as a self-cure, 
although his religiosity is rather superficial, The attack itself is 
a form of aggression, a form of defense, and a method of punish 
ing others and one’s self, as well as a method of expiating guilt, 

The sexual implications of epileptic seizures are obvious and 
are rooted in infantile affeetivity, such as sadomasochisin. Mem 
ories Hinportant to the patient may be demonstrated in the at 
tack (Penfield experimentally revived such memories). The am 
nesia after a fit suggests that the patient does not dare to recall 
the fantasies which brought on the seizure, although a case will 
be noted to show that memory may be reealled. Regarding the 
idea of rebirth, Stekel’s comments are approximately those that 
have been discussed here. He observed that the fit imitates the 
“joy of dying.” The fit may also be identified with orgasin. (One 
may think of the biological phenomenon of death ino the midst 
of the sexual act of the Hphemerida.) Castration fantasies may 
he seen, as will be demonstrated in this paper by clinical mater 
ial in which homicidal and suicidal tendencies are shown. The 
fit may further mean, to the patient, the committing of a for 
bidden act, such as incest, or other sexual transgression, The 
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symptoms are obviously not specific. They are encountered in 


other mental states. However, their frequent occurrence in epil- 


eptic subjects may be significant for the aspect of violence. From 
the angle of growth of a symptom the excitement may culminate 
in the so-called furor epilepticus, if not abated by unconscious- 
ness. , 

It has been mentioned that the epileptic demonstrates a num- 
her of constitutional anomalies when general personality studies 
are made. Clinically one not infrequently observes left-handed- 
ness, emotional instability, and a speech defeet which is known 
as plateau speech. Psychological studies do not show a definite 
“personality type,” as was formerly believed. Intelligence may 
he average, or better, or may be dull, or borderline. (“Epileptic 
mental deficiency” is not considered here.) The Rorschach test 
results are of interest. While the Rorschach is not specifie for 
epilepsy, the record may give clues to the condition by showing 
“stickiness,” or by color naming, which may have an obsessional 
character with differences pointing toward a mild organic state, 
as is noted by Piotrowski. 

An interesting comment has been made by Rosett on genius 
and epilepsy. Rosett observes that the self-absorbed person is 
largely anesthetic and unconscious of surroundings. He may 
not hear his name ealled, or feel that he is being tugged by the 
sleeve. An understanding of the mechanism of attention serves 
to explain why an outstanding person may be subject to fits. It 
is by virtue of extraordinary ability to concentrate that one may 
fall into a state of unconsciousness, and thus release muscular 
activity. 

One may conclude then that causes of cryptogenic epilepsy 
are multiple, and knowledge of the nature of all of them is in- 
adequate. There are only glimpses of some of them. At the pres- 
ent state of knowledge it is not advisable to explain all manifes- 
tations that an epileptic person may show by the diagnosis of 
epilepsy. For instance, there is the presence of hysterical and ob- 
sessional manifestations in epilepsy. Janet observed that obsess- 
ional states are midway between hysteria and epilepsy (Janet 
arrived at his conclusion because he started out from the con- 
cept of lowering of “psychological tension” which is comparable 
with the concept of unconsciousness as a central fact in epilepsy). 
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The writer’s studies have convinced him, for instance, that the 
so-called epileptic fugue is not epileptic in nature but hysterical. 
The term hystero-epilepsy las validity. 


V 

The preceding discussion suggests that studies of cryptogenic 
epilepsy should concern the following elinical manifestations, and 
their relation to the total personality: (1.) aura; (2.) unconscious 
ness; (3.) motor and psychic manifestations; (4.) associated phe- 
nomena; (5.) psychiatric aspects; and (6.) treatment and pre- 
vention, 

This presentation can only answer in part the questions that 
have been raised. Penfield stresses the necessity of establishing the 
initial phenomena of an epileptic seizure, since they give a clue 
to the localization of the neuronal discharge. He gives a tentative 


classification of seizures: focal cortical seizures; highest level 


seizures; myoclonic seizures; cerebral unlocalized seizures. The 
writer’s interest is in cryptogenic epilepsy, which Penfield identi 
fies as higher level seizures. He assumes that the discharge in 
such cases is somewhere in the diencephalon or mesencephalon. 
He further notes that cryptogenic discharges produce bilateral 
synchronous disturbances of electric potential over both hemi 
spheres-— three per second waves. When the attack is minor, there 
is initial unconsciousness without convulsive movement (the pres- 
ent writer believes this is because unconsciousness is not of suffi- 
cient depth). This unconsciousness is known as a pelit mal attack, 
and the writer would call it an abortive form of attack. If the attack 
is of sufficient strength one speaks of a grand mal convulsion 

a full epileptic syndrome with corresponding EG findings, 12 to 
3o high voltage spikes per second. A variant of the grand mal 
type is known as a psychomotor seizure, which is accompanied 
by flat-topped, four per second, waves on the Ele. 

In the classical case, there is an aura which may be any kind of 
sensation, movement or dream. The aura is followed by sudden 
unconsciousness, during which there is an outery, and during 
which the patient falls to the floor. The outery is believed to be 
caused by contraction of the muscles of the chest and larynx. 
This, in turn, is followed by bilateral tonie and clonic convulsions, 
and by turning the head. During convulsions, there are cyanosis, 
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pupillary changes, and an increase of pulse and blood pressure. 


Micturition or ejaculation, as well as biting of the tongue and 
various injuries to the person may take place. Finally, the pa- 
tient resumes regular breathing, cyanosis disappears, and he falls 
asleep. Ile may wake up with a headache, may vomit, may have 
a “broken-up feeling”; or, on the contrary he may have a feeling 
of well-being after awakening; there is amnesia for the attack, 
which may be repeated paroxysmally at frequent or infrequent 
intervals. 

The petit mal attack, as has been said, consists of a brief “ab- 
sence”; the patient suddenly stares vacantly, his Jaw may drop. 
There are no motor manifestations; he recovers, seemingly not 
noticing what has happened to him, and continues the work he 
was doing before the attack. The attacks may repeat themselves 
several times daily. Petit mal epilepsy may manifest itself as diz- 
ziness or fainting. The writer believes that so-called pyknolepsy 
also belongs with this form of seizure. 

The psychomotor attack is characterized by amnesia, but there 
are no motor phenomena other than muscular hypertonicity, which 
may be present; there may be shght cyanosis. The patient appears 
and acts confused, Ile may be quiet, or may mutter to himself. 
If attempts are made to restrain him, he may become violent. The 
condition should not be confused with hysterical fugues. In some 
instances, it results in a state of extreme excitement known as 
“furor,” and violence may be committed. 

As far as psychiatric classification of mental states which may 
accompany epilepsy goes, one may distinguish: 

1. The Clouded State. This reaction may develop before or after 
a seizure, It takes the form of a confusional, stuporous, or dream- 
like state, or the development of uncinate fits, with fleeting hal 
lucinations of a primitive character, Attention should be called 
to the hallucinations of smell, which should not be considered ex- 
clusively organic. The writer’s studies have shown their psycho- 
somatic aspect, pointing to a psychosexual crisis (see Davidson 
1938). The patient may be irritable, depressed or bad-tempered, 
The attack ordinarily ends in recovery; although, in) some = in- 
stances the clouded state may continue indefinitely, simulating 
dementia. Further comments will be made on this phenomenon, 

2. Episodes of Rinotional Instability. These episodes occur with 
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transitory hallicunations and paranoid trends, as well as attacks 
of depression with suicidal actions. These attacks require diagnos 
tic differentiation from schizophrenic reactions and depressive 
episodes of other kinds. The differential is not difficult if there is 
an adequate inquiry into the personality and history, and if special 
tests are made. 

3. Kpileptic Dementia, This diagnosis is doubtful. While it is 
true that one meets with apparent states of dementia in epilepsy, 
the dementias are not of the same character in all cases. In fact, 


they vary strikingly. Therefore, it would be more accurate to speak 


of demented states in epilepsy rather than of epileptic dementia 

“as far as cryptogenic epilepsy is concerned, Demented states 
may occur in connection with infantile encephalopathies; in con 
nection with meningo-encephalitic disease and organic brain dis 
eases In the adult. In late adolescence, demented states in epilepsy 
may develop under the conditions of schizophrenia. Ino middle 
life, they may resemble involutional paranoid states or so-called 
late schizophrenias. In advanced age, the dementia does not differ 
from the fundamental psyehiatric syndrome of dementia. 

The following cases at Manhattan (N. Y.) State Hospital illus 
trate: 

Case 1. 

The patient was a single man of 20, of Irish extraction. He was a farm 
hand. The family history showed that a paternal uncle and an aunt 
had convulsive disorders. The only report from the patient’s early history 
is that he developed a considerable attachment to his mother. When he 
was five, his parents left Ireland for the United States, leaving him with 
his grandparents. He attended publie school and did well; was graduated 
at 14, and later worked on his grandparents’ farm. When he was 19, he 
was forced to go to America; but he did not like the United States and 
had not spoken to his mother since his arrival. He expressed considerable 
hostility toward her for ‘‘abandoning’’ him and later for foreing him to 
join her. His first convulsive attack occurred when he was 12, following 
a nightmare. The second attack was at 16. While lying on his back in a 
field he had a vision or dream of seeing ‘‘the Virgin Mary and Lord Jesus’’ 
having sexual relations. Later, the ‘‘dream’’ would recur, and, in reac 
tion to it, he would have a convulsion. The convulsions were of the gen 
eralized grand mal type, and were both diurnal and nocturnal at irreg 
ular intervals. 


The patient had masturbated since he was a child; the only heterosexual 
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contact he had was with a girl traveler on the ship, while coming over 
to America, He ‘‘did not like it,’’ and had guilt fellings about it. He was 
moody, unstable, obsessive and compulsive. His intelligence was good, and 
there was no history of injuries or toxic influences. 

After arrival in this country, the patient did not adjust, worked little, 
had depressive moods, and worried about his convulsive seizures, which 
increased in frequency. His obsessive thoughts about the Virgin recurred 
with increased frequency, and he was hospitalized. 

He was found to be in good physical condition and of athletie habitus. 
His head was assymetrical. His blood Wassermann and urine were neg- 
ative; his KEG was typical for grand mal epilepsy. He had a depressive 


“ee 


trend, with a sense of sin. He could not diseuss his ‘‘obscene thoughts’” 
about the Virgin and Christ. He had other obsessive thoughts about dirt; 
he could not drink the water from a hospital cup unless he washed it 
‘‘innumerable’’ times. When interfered with, he would become assaultive 
and at times violent, requiring restraint. His sensorium was clear. He 
received phenobarbital and dilantin sodium, as well as psychotherapy and 
occupational therapy. He improved. 


Case 2. 

This patient was a man of 25, of ‘‘mixed’’ ancestry. A printer, he was 
married and separated from his wife. His family history showed no ab- 
normalities of significance. Born in the United States, he was the youngest 
‘spoiled’? by his mother, and was unruly and 
unstable. He had a publie school education and later worked irregularly. 


of three children; he was 


At the age of 12, he had dizzy spells every two or three weeks. A year 
later, he began to have convulsive seizures of the grand mal type. After 
phenobarbital treatment they stopped for a year, but later began to be 
rather frequent. He masturbated and he had homosexual inclinations, but 
married at the age of 20 and separated from his wife after two years be- 
cause of ‘‘incompatibility.’’ He was irritable and unstable, and ‘‘would 
keep to himself.’’ He had a police record. He was of good intelligence, 
and no injuries or toxie influences were known. 

This man’s hospitalization was caused when, on a visit to his wife, he 
had a convulsion, after which he seized his wife by the throat and later 
tried to jump out of a window. 

In the hospital, he was found to be in good physical condition. He was 
of dysplastic habitus, was left-handed, and had a speech defect. His EEG 
was suggestive for grand mal epilepsy. Mentally, he appeared to be in a 
clouded state. He said he felt dazed and confused, and had a pain over 
his heart. Onee, he picked up a wire on the grounds and pierced his left 


eye, causing blindness in it. He improved and was released, but required 





G. M. DAVIDSON, M.D. 3l9 


several readmissions in the following years. His hospital residences were 
very stormy. During one, he went through a state of furor, smashing every- 
thing he could in the Community Store until he was restrained. Finally, 
while in the hospital, he committed suicide by hanging. 


Case 3. 
This patient was a married Negro woman of 27, a housewife. Her father 
had died of tuberculosis; her mother died in childbirth at the age of 35. 
There were four other girls in the family and one boy. The patient was 


born in the United States. Her early life was in a predominantly female 


environment. She was attached to her mother and missed her greatly 
when the latter died when the girl was eight years old. She attended public 
school until the 7B grade when she had to quit because of fainting spells 
at the time her menses began. The latter were regular until after her 
marriage. 

The patient married at 18 and had a grand mal attack during the first 
sexual intercourse. Later, she had both fainting spells and grand mal 
attacks at infrequent intervals—precipitated by emotional factors. Her 
marital adjustment was poor; she had ‘‘no interest’’ in sexual intercourse, 
and said she could enjoy it only when she was under the influence of 
liquor. Otherwise, she obtained satisfaction only from masturbation. In 
fact, she maintained that there was no need for men. She used alcohol 
immoderately at times. She was unstable and oversensitive; she had good 
intelligence, 

During the year before hospitalization, she had had three mental epi- 
sodes precipitated by emotionalization over her relationship with her hus 
band, and by alcohol. The episodes followed convulsive attacks and were 
characterized by short, clouded states, with ideas of depersonalization. 

Her admission to Manhattan State Hospital was precipitated by an 
injection she had received from a physician for a menstrual disorder, after 
which she had a convulsion which was followed in turn by a maniacal 
state of excitement. When admitted, she was in good general physical 
condition and appeared to be a well-developed, attractive woman. The lab 
oratory tests showed no sign of disorder; and the EEG was suggestive of 
a grand mal pattern. She was elated. She spoke of hearing the voice of 
God, who is a woman. She was guided and consoled by God, and she 
had ideas of rebirth as a white woman. There were ideas of unreality. 
The hallucinatory state subsided shortly, as did her elated state. She be- 
came dull and irritable. Still later while being restrained by an attendant 
she ferociously attacked the attendant, of whom she was formerly fond. 
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Case 4. 

Case 4 is a housewife, aged 32, of mixed ancestry. The family history 
showed no significant abnormalities. The patient was born in the United 
States, the youngest of five children and ‘‘pet’’ of her mother, to whom 
she was closely attached. The patient’s early life was uneventful. She 
attended publie school and later worked, on and off, in a factory. After 
her marriage, she stayed home. Her menses had their onset at 18; they 
were “‘irregular,’’? accompanied by headaches. She had her first convul- 
sion at the time of menstruation, a month after she had been frightened 
by being in an automobile accident (the patient was not injured). After 
the first one, she had had convulsive seizures every two or three months; 
the convulsion would follow a short dazed state. At 24, she married a man 
some 20 years older. She married ‘‘to cure herself of convulsions.’’ Her 
marital adjustment was poor; she was sexually frigid. She is said to have 
been sociable and friendly, but unstable, overactive and over-religious. 
She was of average intelligence. 

Hospitalization followed the onset of severe convulsive attacks, which 
inereased in frequeney and severity and were accompanied by states of 
excitement, during which she would scream and act confused. In the hos- 
pital, her physieal condition was found to be good. Routine laboratory 
tests showed no significant disorders, but the EEG was suggestive of grand 
mal epilepsy. She was dull, inactive, and irritable. There were no notable 
mental trends; the sensorium was clear. 

This woman has shown a downward course during the following years, 
becoming increasingly inactive and listless, and lapsing into a vegetative 
existence. The tests of her sensorium have shown greater and greater fail 
ures. She has infrequent convulsions under phenobarbital-dilantin therapy. 

The cases reported here show the typical manifestations of 
cryptogenic epilepsy. There are no foeal symptoms, They show 
certain constitutional anomalies, as has been noted. Psychopatho 
logical studies have brought out a number of factors, such as in 
cestuous attitudes; sado-masochistic states; castration conflicts; 
homosexuality; ideas of rebirth and blissfulness in’ connection 
with expiation of guilt; or drives of self-destruction as another 
means of expiating guilt. 


In the opposite picture to that of cryptogenic epilepsy, even 


certain cases of “cortical epilepsy” such as a 65-year-old patient 
of the writer, with definite occipital lobe pathology, who has 
shown epileptic seizures all through adult life--are considered 
by some physicians to be “hysterical,” because of obvious emo- 


tional causative factors. 
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Vi 
THERAPY 

Muskens is reported to have said that the curse of the epileptic 
is the discovery of anti-convulsant drugs. Without minimizing the 
efficacy of such drugs, it must be said that unless early, adequate, 
psychotherapy is given in erytogenic epilepsy, the case is neg 
lected. It is the opinion of those who have treated epilepsy with 
emphasis on psychotherapy (particularly Steckel, and inclusive 
of the present writer) that psychotherapy is of paramount im 
portance. There is no doubt that certain patients with epilepsy 
improve without anti-convulsant drugs or may be successfully 
taken off the drugs with proper psychotherapy substituted. On 
the other hand, the mental states of so many patients and their 
relatives are such that psychotherapy is doomed before it is given 
a chance, In still other cases, psychotherapy is not applicable be 
cause of patients’ limited intelligence, or the presence of person 
ality traits that make its application impossible. Hlowever, in any 
case, psychotherapy ought at least to be attempted—if not as an 
exclusive form of treatment, then at least as a parallel one to drug 
therapy. 

This stand is in line with the concept of epilepsy that has been 
deseribed, with emphasis on the multiplicity of causes of various 
levels of the total personality, and with aecent on affectivity. 

Anti-convulsant drugs are said to act upon the excessive neuro 
nal discharge as well as upon the adjustant neurons and possibly 
upon non-neuronal structures, such as the vascular. The reaction 
of anti-convulsant drugs on normal brains may be said to imply 
an increase in the threshold for exciting agents or a decrease in 


the responsiveness of excited neurons, or both. 


Considering the individual anti-convulsant drugs, the bromides, 
the first to be used as anti-convulsants, were supposed te produce 
results through the replacement of chlorides by bromides. The 
explanation is not quite satisfactory, 

Bromides subsequently gave way to phenobarbital, of which 
the principal action is considered anticholinergic. The drawbacks 
of phenobarbital are essentially the development of tolerance and 
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of dependence. These can be seen in the exacerbation of convul- 
sions after withdrawal of the drug, even after its prolonged use, 
a factor which ought to be considered in treatment. Phenobarbital, 


however, is effective in many cases in reducing the frequency of, 


if not altogether eliminating, convulsions. 

Diphenylhydantoin is an excellent drug in some cases of grand 
mal epilepsy, either given by itself, or in conjunction with pheno- 
barbital, with subsequent gradual withdrawal of the latter. It may 
also be effective in psychomotor epilepsy, as well as in symptom- 
atic epilepsy and certain behavior disorders. Its mechanism is, 
perhaps, an increase of threshold for exciting agents. 

Mesantoin is used to control grand mal and psychomotor sei- 
zures refractory to diphenylhydantoin. Its action is also appar- 
ently by way of increasing resistance to the noxious agents. It 
may be also prescribed with phenobarbital. 

Tridione is recommended for petit mal attacks. It is also be- 
lieved to raise the threshold of the exciting agents. 

Glutamic acid may be effective in grand mal, as well as psycho- 
motor seizures, and in the disturbed behavior of children, where 
it may have some effeet on their learning ability. 

Amphetamine sulfate may have applications in cases of con- 
vulsive seizures. This is of interest because the drug has excita- 
tive, rather than depressive action. It is suggested that the benefit 
is due to increased activity of neuronal tissue, and that this in- 
hibits discharges from epileptogenic foci. 

These are representative anti-convulsant drugs employed at 
present, although a number of other barbiturates and hydantoin- 
ates are in use. Applications, dosages, and follow-ups are matters 
of individual practice, based on the experience of the individual 
physician and involving something of the art of prescription. Gen- 
erally speaking, in the prescription of anti-convulsive drugs, one 
may start with phenobarbital, with subsequent additions, then 
adding and/or eliminating to achieve maximal benefit. It cannot, 
however, be overemphasized that it is indispensable to apply such 
of the psychological, social, occupational and recreational thera- 
ples—covering all aspects of the total personality—-as may be in- 
dicated for the individual. 
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SUMMARY AND CONCLUSION 

A hypothesis is offered, concerning the nature of the epileptic 
seizure, which is based on the new research data of Le Gros Clark. 
These data suggest a mechanism which facilitates normal behavior 
by promoting increased, continuous cortical activity. The mech 
anism is described as “recorticalization.” It would seem that the 
epileptic is psychobiologically conditioned, to a degree dangerous 
to himself, to the summation of excitations, which, neurologically, 
are projected upon certain structures of the hippocampal forma 
tion. The latter is involved in the mechanism discussed in this 
paper. Because of the violence of the epileptic’s affeetivity and 
the vulnerability of his hippocampal formation to excitement, the 
mechanism of recorticealization is cut off (since he cannot endure 
continued cortical activity), causing the individual to lapse into 
a state of (protective) unconsciousness, of such depth that it re 
sults in the release of convulsions. It is of interest to note that re 
cent experimentation by Tzobkallo (quoted by Liberson) has shown - 
that excitation of the hypothalamus between the tuber cinereum 
and the mamimillary bodies produces an arrest of convulsions in 
duced by metrazol. The experiment seems to corroborate the idea 
of the mechanisin of recorticalization. Considering the role of the 
mammillary bodies in the Korsakoff syndrome (see the writer's 
paper in the bibliography), as well as in other conditions, it is 
suggestive that the mammillary bodies represent a critical focus 
for the relay of the cortical-subcortical impulses. It suggests that 


this level plays an important role in convulsions. The petit mal 


attack is considered an abortive form of seizure. 
Certain psychiatric aspects of epilepsy are discussed and elinical 
examples given. 


Manhattan State Hospital 
Ward’s Island 
New York 35, New York 
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PSYCHODYNAMIC PATTERNS IN SEX OFFENDERS: 
A FOUR-FACTOR THEORY* 

BY EMANUEL F. HAMMER, Ph.D. AND BERNARD C. GLUECK, JR., M.D. 

For a period of five years, over 200 sex offenders were studied 
at Sing Sing Prison by the members of the Sex Research Proj- 
ect of the New York State Department of Mental Hygiene. 
These studies included both psychiatric appraisal and psycho 
logical examination of the offender, averaging 25 to 35 hours 
for a man, and involving three to six examiners. These years 
served as an exploratory period during which hypotheses were 
formulated and tentatively investigated. On the basis of this pre 
liminary investigation, an experimental design was evolved and 
inaugurated, and two control groups were added for comparison 
purposes, 

To stimulate further interest in the social problem presented 
by the sex offender and to invite critical appraisal of the inves 
tigators’ basie hypotheses, some of those hypotheses are presented 
at this time. These ideas on the etiology of overt sexual acts that 
are defined as illegal are based predominantly as yet on clinical 
impressions resting upon interview and projective examination 
of the subjects." The group as a whole was still too small to 
serve as a basis for anything more than tentative suggestions 
as to the dynamies of sex offenders, especially since it was neces 
sary to divide it into subgroups on the basis of the type of 
offense, for purposes of comparison of the data, thus further 
lessening the numbers. Certain trends, however, appeared. They 
seem too clear to be accidental, even in these small groups, and 


serve to point the way for further study. These trends are pre 


*This paper is a product of the Sex Research Project set up in 1950 under the 
direction of the New York State commissioners of correction and of mental hygiene 
on the recommendation of Governor Thomas E. Dewey. The purpose of the research 
project was to uncover the underlying psychodynamic causes of ‘‘sex erimes and to 
ascertain the treatability of sex offenders.’’?’ This task was undertaken at the New 
York State Psychiatrie Institute, and was under the directorship of Bernard C, Glueck, 
Jr., M.D. Grateful acknowledgment is made to Drs, Albert Ellis and Maurice Kott for 
helpful suggestions and criticism. 

**Since the preparation of this manuscript, it has been possible to accumulate several 
bodies of data in controlled studies on the project, and these findings are integrated 
at appropriate points in the present ‘‘four-factor theory,’’ 
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sented at this time, for simultaneous study by others, during the 
assembling of objective support, or of refutation, by the writers. 
It must be remembered that, throughout this paper, the cases 


upon which it is based compose a sample of individuals appre- 
hended for sex offenses. How much distortion in the sample is 


brought about by this selective factor cannot be accurately de- 
termined, Whether there is a definite involvement of guilt feel- 
ings in the motivational matrix, which would operate toward 
apprehension in those apprehended, can only be conjectured, 
Hence, all that can be said at this point, in defining the group 
of sex offenders used in the present study, is that they are in- 
dividuals who have been caught and incarcerated. 

All of the 200 men studied are “sex offenders,” imprisoned for 
an overt sexual act defined as illegal by New York State law. 
The age range is from 21 to 63, with a mean of 33. The study 
group includes inmates incarcerated for rape of an adult female, 
sex offenses involving a female child, homosexuality with adoles- 
cents or adults, homosexual contact with a child, and incest. 
In an attempt to separate the heterogeneous group of “sex offend- 
ers” into more homogeneous subgroups, the cases have been 
divided tentatively into four categories: rape, hebephilia,* pedo- 
philia and incest. The initial distinctions were made on a de- 
seriptive level, and refer to the crime committed, 


FINDINGS 
Factor 1. Psychodynamic Patterns 
Considerable evidence is now at hand indicating that there Is 
a general pattern of psychosexual disturbance running through 
all the sex-offender groups; hence, there appears to be a differ- 
ence of degree rather than of kind distinguishing one group from 
the others. 


1. Fear of Sex Contact with Adult Females 
One of the most striking findings in all groups is a pervasive 
fear of heterosexual contact. This may best be illustrated by 
reference to the responses to TAT Card 13ME. This card depicts 
*“Hebephilia is a term coined by Paul Benedict, M.D., to describe the sexual activ- 
ity of adults with adolescents of both sexes, as distinguished from pedophilia, a 


term the present writers are limiting to the sexual activity of adults with children be- 
low the age of puberty. 
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a semi-mude female lying in bed, with her breasts and the upper 
part of the body exposed and a man standing in the foreground. 
The usual theme elicited by this card is one of sexual contact 
between the two figures, whether in a marital or non-marital 
setting. 

Of a sampling of 180 sex offenders,’ the vast majority of the 
subjects (62 per cent of the rapists, 8) per cent of both the homo- 
sexual and heterosexual pedophiles, and 87 per cent of those con 
victed of incest) were unable to give such a theme; instead they of- 
fered stories of the female figure being either sick, dying, or dead, 
thus apparently exhibiting a rejection of heterosexuality, and at 
the same time showing hostility toward the mature female sex 
object." Within the sex offender group, the pedophiles rejected 
the sexual theme statistically more frequently than did the rapists 
(the difference is significant at the .O1 level); and those guilty 
of incest rejected the sexual theme more frequently than the pedo 
philes; thus illustrating the difference of degree rather than of 
kind distinguishing one subgroup of sex offender from the other. 

These findings tend to support Rado’s formulation’? of the 
inhibiting effeet, on sexual performance, of fear of intimate sexual 
contact with the adult female. Thus, reparative and substitutive 
adaptations appear to dictate the turning toward male or child 
sex-objects when fear of the adult female sex-object blocks adult 
heterosexual performance, 


2. Oedipal Involvement 

What causes this fear of the adult female sex-objeet?) The 
writers have obtained some interesting data which appear to 
support the traditional psychoanalytic postulate. 

In the House-Tree-Person projective drawing test (H-T-P), 
the subjects are asked how old a person is represented by the 
drawn male person and by the female person. In a study by the 
senior writer,’ it was found that the sex offenders ascribed an 


older age to the drawn female than to the drawn male person. 
The difference is statistically significant at the 1 per cent level 


*Both these interpretations are suggested, for hostility can be expressed, on this 
eard, without rejection of the suggested element of heterosexual contact, by a theme 
involving rape. Conversely, rejection of sexual contact without hostility may be 
obtained in a theme involving some form of interaction, other than sexual, between 
the two figures in the picture. 
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of confidence, A study‘ of college students and of neuropsychiatric 


patients showed that only a mimority of both these groups of 


subjects (43 per cent and 34 per cent respectively) assign older 
aves to the drawn female figure than to the male. The majority 
of the sex offenders (G8 per cent), however, make their female 
figures older than their male figures. The differences are again 
statistically significant. 

Thus, the sex offender accords greater relative status to the 
drawn female than to the drawn male. Adult women appear to 
be older, or maternal, individuals, endowed with greater stature. 
Since the tendency for most adult subjects, when asked to draw 
a person of the opposite sex, is to draw a figure representing a 
sex object, the age attributed to this opposite sex figure, by the 
sex offender, ay be viewed as moving along the dimension from 
an appropriate sex object to a mother-figure. Thus apparently the 
sex object is maternalized or, to put it more directly, the maternal 
figure is sexualized. One may, then, postulate that the sex of- 
fender, having failed to untangle himself from his original Oedi- 
pal involvement, tends to view the mature female as tainted by 
his forbidden Oedipal feelings. (See the notes on Subject A.) 
This postulate may provide an explanation for the finding dis- 
cussed in the next section, 


3. Feelings of Genital Inadequacy 

The sex offenders’ Rorschachs, H-T-P’s and TAT’s, admin 
istered and interpreted by three different psychologists, all be 
tray, in the form of unconscious castration fears, feelings of 
tremendous guilt in sexual areas and anticipation of awful punish- 
ment.” The castration factors also appear as feelings that they 
are damaged and that they are not complete units within them 
selves. Their projective protocols are replete with responses 
reflecting fears and feelings of genital mutilation and injury, 
phallic impoteney and inadequacy. Mlongated objects in the pro- 
jective drawing technique, the Ilouse-Tree-Person test, are 
utilized as phallic syinbols. Chimney, tree branches, arms, noses, 
legs, feet, hands and ties are portrayed as damaged, cut through, 
broken or withered. Occasionally, and this is more frequent in 

*These castration fears are more deeply rooted than one would expect if there 


were an attempt to explain them merely on a reactive basis, in response to detection 
and incarceration, rather than as being of long-standing etiological significance. 
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the rapists, underlying feelings of phallic inadequacy are cloaked 
beneath compensatory elongation and emphasis of nose, feet, 
chimney and so on. 

The Rorschachs of these men abound with the following re- 
Sponses ¢ 

Dog looking back at his mutilated tail; Bent and distorted penis, not 
the kind I would like to have; Withered finger; Monkey with only half 
a tail; A crab with claws, ready to go for you; Pineer; Man with only 
one leg; Bedpost shattered, looks like it’s been hit by lightning; Animal 
head, chopped off; Fingers, all blood around, looks like an accident; 
People, without arms; A hand without any fingers on; Tree with the 
branch here broken; Small penis, very tiny; Bear, nose looks injured ; 
Bent, shriveled-up twig; Dead branch; Man with his nose flattened and 
smashed, bleeding; Fish with sharp teeth, wowie, dangerous looking’; 
Somebody with all his teeth knocked out; Men just eaught in the con 
cussion of an explosion, legs blown off and blood where legs used to be 

ven the Bender-Gestalt productions—in which free projection 
is hampered by the presence of outside stimuli to copy—reflect 
the factor of overwhelming castration feelings in these men. 
Truncated, cut-through, or missing points of the Gestalt figures 
occur, on the one hand; or compensatory overemphasis and elon- 
gation of points appear, on the other. 

The sort of intense castration anxiety exhibited by these men 
oceurred more frequently in a group of sex offenders than in a 
control group of non-sex offenders at Sing Sing.’ Three psychol 
ogists* “blindly” rated the Rorschach, H-T-P, TAT, and Blacky 
protocols of the subjects on a five-point scale, without knowing 
Whether they were rating the projections of a sex offender or a 
non-sex offender, It was found that 90 per cent of the sex of- 
fenders had earned one of the two severe ratings of either 


“narked” or “moderate” castration feelings, whereas only 55 per 
cent of the control group** had been equally rated (t=-3.02). 


"Grateful acknowledgment is made to Z,. Piotrowski and I, Jacks who served, in 
addition to the writer, as clinician-judges. 
The 55 per cent occurrence of marked or moderate castration feelings in the non 
sex offenders at Sing Sing appears rather high until one recalls that this is a 
group of individuals whose actions, frequently with guns or knives, may be in the 
service of compensation to cloak feelings of inadequacy as males, At any rate, the 
preponderance of such individuals in the control group is significantly Jess than in 
the sex offender group; the controls are less frequently crippled by overwhelming 


and massive feelings that they are psychosexually damaged. 





330 PSYCHODYNAMIC PATTERN IN SEX OFFENDERS 


Accotupanying the direct castration feelings of the sex  of- 


fenders, there is a shift toward greater emphasis on feminine 


identification and feelings of inadequacy concerning the assump- 


tion of the active male sexual role. The difference in degree, 
rather than kind, of involvement is seen specifically in this man- 
ifestation of the sexual conflict. Rapists, on the basis of the 
writers’ data (to be presented in another paper), have less in 
tense feelings of castration than the other subgroups of sex of 
fenders. The facet that the rapists’ castration feelings are not 
overwhelmingly incapacitating allows them to employ the mech- 
anism of overcompensation, whereby they hide their feelings of 
genital inadequacy and diminution under a cloak of overassertive 
and aggressive virility. The projective protocols of the other 
groups of sex offenders appear to exhibit: castration feelings 
in the following order of inereasing intensity: subjects who had 
had heterosexual contact with adolescents and children, those 
committing homosexual acts with adolescent partners and those 
who had had homosexual interaction with child partners. This 
continuum —from rapists to homosexual pedophiles—appears to 
represent the increasing intensity of castration feelings, on the 
one hand, and the simultaneously greater distance from the 
mature female as a potential sex object, on the other. 

To integrate and put flesh on the three-part) psychodynamic 
structure offered here, the following excerpts from the psycho- 
logical examinations of two representative subjects are presented: 


Subject A 

The subject is a 26-year-old, white, married man who was indicted 
and convicted of ‘‘earnal abuse of a female child.’’ His offense was the 
manipulation of the genitals of an eight-vear-old girl. Previous offenses 
involved four charges, all in less than a month, of assaults on women 
which the subject deseribes as follows: ‘tl was jumping out of bushes 
and searing women, then running off. [ had an urge to feel them and 
then run away. Some | just wanted to seare.”’ 

There was also a conviction for unlawful entry, which was basically 
an attempted sexual act: *‘T entered the house late in the night to seare 
one of them and feel her [breasts]. It never entered my mind that they 
knew me and would recognize me.’’ In his history there are many 


episodes of peeping, beginning at the age of 15, exhibitionism from the 
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age of 11, and rather extensive sexual activity, involving contact with 
both boys and girls, primarily genital manipulation and masturbation. 

As an aggravating circumstanee, the subject stated the followine:: 
‘*My wife mentioned | had a small penis, and after that | always thought 
of that when I touched her.’’? Subsequent psychotherapy revealed that 
this presumably reinforeed his turning toward children who would not 
think likewise. The subjeet further elaborated: ‘‘My wife wanted rela 
tions more than me, sometimes | would turn her down after those eracks 
about my penis, and [ got it into my head that | wasn’t satisfying her. 
And she would also mention other men she had gone with, and I felt 
she would rather be with them than with me.’’ It was at this time that 
he would frequently ask a girl to whom he exposed himself if she had 
a brother, and if so whose penis was larger. 

While all the areas of persona! interaction are involved, this man 
suffers the most disturbance in the psychosexual area. Confusion in sexual 
identification, accordance of dominant status to the female, and compen 


satory virility strivings as a cloak to hide his underlying feelings of 


castration, were all strongly etched in his projeetive drawings. His feel 
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ings of castration, for example, permeated the drawings and were evident 
in his omission of a chimney* in the drawing of a house, his pencil 
drawing of a male person with the hands amputated (see the figure), 
his crayon drawing of a female person with the hands omitted, and his 
drawing of a dog missing both the tip of his nose and a tail. On Card 
6 of the Blacky Test, showing Tippy about to get a tail-shortening, he 
handled his castration fear by denial: ‘‘The knife is just going to pinch 
the tail, not cut it off. Just nip it.’’ 

His emphasis upon virility or masculine strivings (reflected in his 
overt life in his vocation, professional boxing) to cover his underlying 
feelings of castration are suggested by his crayon drawing of a cow- 
boy with gun and holster direetly visible to the viewer and the elongated 
and emphasized nose on the achromatic drawing of the male person (see 
figure). On the Blacky Test (Card 2) he projected: ‘‘Blacky is trying 
lo be a man, He wants to be a fighter.’’ 

lor his chromatic female, he drew a distinctly shapely and sexy woman 
with an erotic combination of blonde hair and red dress whom he then 
rather incongruously described as being approximately 50 years of age. 
This sexualized concept of a late middle-aged woman, by a 26-year-old 
subject, suggests an unresolved Oedipal conflict as the basis of his guilt- 
dictated fear of genital damage. 


This man’s unresolved Oedipal conflicts may have led to pedophilia 


as a flight from uneonscious wishes for sex with older maternal figures 
(mother figures). The forbiddenness of this incestuous wish allowed him 
to approach sexually only those at the opposite end of the age continuum, 
that is, those who were as much unlike the older maternal figure as 
possible. It is only with children, objects who do not represent mature 
females contaminated by his unresolved Oedipal feelings, that he can 
sexually function. On TAT 13MF, he gave a theme of a man who has 


‘ 


sexual intercourse with a ‘‘ younger girl.’’ This story supports the elinical 
picture of an individual who can accept sex, and expect to function 
adequately, only with a much younger sex object. 

On the Blacky Test, he responded to the Oedipal card with the follow- 
ing story: ‘‘Blacky is angry because those other dogs are making love. 
Is this Tippy he’s watching making love? Blacky realizes Tippy is doing 
wrong making love to his mother.’’ Here the distortion of the picture from 
one showing a father and mother dog holding paws to one in which a 
son is making love to his mother, rather directly reflects his underlying 
Oedipal needs. 

On TAT Card 6BM, he offered the following theme; ‘*Both mother 
and son seem to be mentally depressed. . . It is probably because he 


*See the study by one of the writers: An investigation of sexual symbolism (Ref. 6). 
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wants to get married, and his mother doesn’t want him to. It ends up 
he doesn’t marry; he listens to his mother.’’ Here the man’s desire to 
stay with the mother and give up appropriate sex and love objects his 
own age in order to do so, is consistent with the Oedipal conflict suggested 
by the Blacky Test. 

On TAT 8BM, he gave the following response: ‘‘A young boy and 
his father are shown. The father is hurt. The boy must have shot the 
father in a sudden emotion, in a rage. He’s sorry afterwards. The father 
only has a narrow chance of living.’’ Here the other side of the Oedipal 
coin was shown in the death wishes clearly directed against the father 
figure. 

The most significant difficulty that Subject A expressed with the Ben 
der-Gestalt figures involved the handling of a female genital symbol.* 
The gross difficulty evidenced, along with the need for re-doing this seg 
ment of the figure, further testified to the severity of his psychosexual 
disturbance in general, and his fear of entering the vagina, in particular. 


Subject B 

The subject is a 30-year-old, white, single man who was indieted for 
sodomy, first and second degree, and convicted of the ‘‘earnal abuse of 
a child.’’ The offense was anal intercourse with several boys, aged seven 
to 15. He had a long history of stealing and burglary starting at the 
age of 11. There was only the one arrest and conviction for a sexual 
act, although there was a history of chaotic sexual behavior from the 
age of 12, when he first developed what is now a confirmed shoe fetish. 
This consists of placing his penis between his thighs and rubbing the 
base of the penis and the pubie area with a child’s shoe. Most of his 


pedophilie activity involved using the boy’s shoes or having the boy rub 


his shoes against his (the subject’s) thighs and penis. Anal intercourse 
! 


did not start until the subject was 28, and was associated with kissing 
and licking the boy’s shoes. 

The Rorschach rather dramatically confirmed the subjeet’s other pro- 
jective test interpretations and the tentative psychodynamic formulations 

*This is in reference to an experimental Gestalt figure prepared by Suezek and 
reported by Suczek and Klopfer (Ref, 7). The figure consists of two parts, the left 
part looking like a cross-section of a vase lying on its side, while the right section 
consists of a double-ended arrow, one end of which points into the open end of the 
vase. Suczek and Klopfer explain that this figure was constructed in order to dis 
cover whether sexual identifications and ambivalences could be more clearly demon 
strated with a figure that relatively directly symbolizes both male and female sex 
uality, They report that the preliminary results have been promising. Subjects tend 
to perceive the left-hand figure as a receptacle and the right-hand figure as a moving 
object: ‘‘Something entering or going out of a flask,’’ ‘‘a vase, and someone trying 


to shoot an arrow into it.’’ 
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on the basis of the case history. On Card II1, he saw ‘‘two fellows, [ 
could imagine their penises sticking out there, or it could be their other 
leg running around to this side, if they are one-legged guys.’’ This  re- 
sponse is interesting in that it presents, all at one time, both the charae- 
teristic defense of the subject and the feelings against which the defense 


is erected, The virility strivings behind the concept of men standing 


‘‘with their penises sticking out’? can thus be seen to be a compensatory 


defense assumed in order to attempt to cloak feelings of castration that 
are evident in the concept, ‘‘one-legged guys.’’ For his Most-Unpleasant- 
Concept he dramatically reflected his fear of bodily mutilation by draw- 
ing a person falling into a river of crocodiles. 

On Card V1, Subject B provides us with a response which again simul- 
taneously conveys the quality of his defense and the psychodynamic cause 
for these defenses. Iie saw ‘‘an Indian totem pole, one of those big poles, 
like right on top of a mountain’’—where it would be in) conspicuous 
view, thus sugyvesting a need for phallie exhibitionism. He continued, 
“or it is sitting on the very edge of a ledge,’’ presumably where it 
would be precariously located and would run the risk of falling off, thus 
indicating that the exhibitionism might be a reaction to fear of loss of, 
or danger to, the penis. Thus, his need for phallic exhibitionism appeared 
to be in the service of his desire to prove to himself and others that 
the penis was still intact and in its accustomed place. The reaction he 
might expect to elicit from those to whom he exhibited his phallus might 
serve to reassure him of this fact. A response, ‘‘two chorus girls on a 
stage,’’ further supported the interpretation of exhibitionistic needs as 
did the TAT theme (17BM) involving a tightrope artist whom ‘* people 
come from all over the world to see.”’ 

On the Blacky Test, fear of castration again came out rather clearly. 
In relation to the card showing Tippy getting a tailshortening the pa 
tient stated, “I think Blacky better vet out of there, he has a long tail 
too, he’s going to get it clipped.’’ To the question, ‘‘How does Blacky 
feel about his own tail’,’’ he selected the response, “Tle’s so upset he 
wishes he never saw or heard of tails.’’ 

The subject’s pervasive feeling of guilt in  psychosexual areas involy 
ing adult females, and the resultant sexual inhibitions with suel sex 
objects, were dramatically underscored in his story to TAT card 13ME: 
“This looks like a story of a wild woman and a decent young man. Ile 
doesn't know she’s no good. One day after a date, she ealls him into 
the room, and he finds her lying there nude. She says, ‘Darling, sweet 
heart, ete.’ He looks at her and hides his head in shame. He tells her 
she’s no good and he runs and leaves the house. He had thoueht she 


was good and found out she’s no good and he was ashamed.”’ 
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The patient’s comment to TAT card 2 that ‘the son is old enough 
to take the father’s place’’ was not inconsistent with an Oedipal motif, 
The same may be said of his story to ISGEF: **This is a scene where a 
mother loves her son and doesn’t want to share his happiness with any 
one else. This is the mother and boy’s girlfriend here. The mother is 
choking her. The mother kills the girlfriend. She does it because she 
doesn’t want to share her son with his girlfriend.”’ 

It is of interest to note the essential similarity of the two sub 
jects’ views of their mother figures, as elicited by TAT card 6BM 
in Subject A and TAT card 18GEF in Subject B. This view of an 
overcontrolling mother who offered massive interference with 
any efforts on her son’s part to establish a relationship with a 
mature female other than herself, is congruent with the psycho 
dynamic pieture obtained in clinical interviews with the sex of 
fenders’ mothers, 


Factor WW. Schizoid-Schizophrenie Continiaen 

The second factor isolated by the Rorschach and other pro 
jective technique exaininations, and confirmed by independent psy 
chiatric diagnosis, stands out in sharp relief: Some 65 to 90 per 
cent® of the sex offenders (exeluding those diagnosed as suffer 
ing from organie cerebral damage) fall within the continuum 
ranging from primitive-schizoid personality structures—through 
pseudoneurotic schizophrenia, borderline schizophrenia, and mild 
schizophrenia—to overt, clinically demonstrable, psychotie con 
ditions. When the findings of the various clinicians are integrated 
at staff conferences, 86 per cent of the sex offenders are diagnosed 
as falling within the schizoid to sehizophrenic continuum, 

The range of schizophrenic-like adjustment of these men clus 
ters around the clinical phenomenon commonly deseribed as in 
cipient schizophrenia. The writers use this term to mean that a 
person is now adjusting on a borderline level; the psychosis is 
not frank. The subject’s overt behavior, while frequently showing 
indications of noticeable disturbance, does not reveal the halluei 
nations, delusions or bizarre actions associated with overt and 
definite schizophrenia. But the psychological world of the subject 


does resemble the world of the overt schizophrenic, and the pro 
jective techniques, most particularly the Rorschach and the House 


*Range of the diagnoses of the six diagnosticians (three psychologists and three 


psychiatrists). 





Nor 
do 
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Tree-Person projective drawing technique (H-T-P), indicate the 
start of the road to personality disorganization. The Rorschach 
and the H-T-P highlight withdrawal features, and conditions 
within the protocols are present to suggest increasing loosening 
of control. Marked inner distress and intolerable inner tension 
rise and fall predominantly at the highwater mark labeled danger. 
The efforts of these men to effect emergency adaptations to the 
overload of life are pervasively unsuccessful. They leave them 
the distraught victims of their tabooed unconscious dynamics. 
Their ego structures are too flimsy and weak to handle their 
forbidden desires, 

As a rule, however, the orderly front that they put up is 
adequate for most routine social situations; for this reason these 
subjects may be referred to as ambulatory or as the newer concept 
terms it- compensated schizophrenics. The behavioral reactions 
of the subjects, as suggested by the projective techniques, are 
characterized predominantly by impoverishment of emotional re- 
lationships and sharp dampening in external attachments and 
interests. 

A good proportion of these men do not have any rich inner 
lives to speak of, but where such an inner life occurs, daydream- 
ing-fantasy moves in the direction of delusional tendencies. 

If the prevalent psychiatrie conditions of these sex offenders 
studied at Sing Sing are viewed through the interpersonal frame 


of reference suggested by these diagnoses, it becomes apparent 
that these men suffer incapacitating inhibitions and fears in 
regard to establishing emotional contacts and interpersonal give- 


and-take with others. They fear and shun affective ties with 
people, remaining emotionally incapsulated, isolated and detached. 
The prevalence of schizoid and schizophrenic withdrawal implies 
a basic mistrust of personal relationships which overfloods and 
defines their behavior in the psychosexual area, Overcautiousness 
and reluctance to make interpersonal contacts make them flee 
from even the temporary emotional closeness which is present in 
sexual relations with a mature female. 

Because of the barren cultural environment, the emotionally 
sterile home conditions, the severe early warp and rejection these 
subjects have encountered in iiiportant people in their infaney 
and childhood, they remain painfully fearful, distrustful and 
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resentful of persons resembling their originally traumatizing 
mothers: adult females. As a defense in his early fight for emo 
tional survival, the sex offender appears to have protected him 
self by putting considerable emotional distance between himself 
and, initially, the mother figure—at a later time, other adult fe 
males, women subsequently tainted with his original concept of 
the threatening or ungiving mother. He appears never to have 
gained the capacity to make a clear distinction between one woman 
(mother) and all women. Thus, his initial damaging experiences 
lay down an intense reluctance to undergo with adult females 
what he feels will result in a repetition of the erippling pattern 
originally experienced with the mother. This usually leaves him 
no alternative but to turn toward substitute channels, such as 
homosexual or pedophilic outlets, for the release of sexual im 
pulses. 
Rapists 

To turn toward a consideration of the specific aspects of the 
various substitute sex objects chosen by sex offenders, the rapist’s 
comparative ability (exceptional in this group) to tolerate an 
adult female as a sex object has been previously explained on 
the basis of the lesser degree of his incapacitation— by virtue of 
relatively milder castration feelings than are exhibited by mem 
bers of the other subgroups. In addition, the interpersonal with 
drawal and ineapsulation of the rapist is also somewhat less of 
a personal necessity. What his sex offenses seem to represent 
is a forcing of sexual and emotional responsiveness from adult 
females as a reaction to his secret feelings that this responsive 
ness cannot be obtained on a voluntary basis from them. The 
rapist, feeling rejected by his mother, feels that he cannot be 
wanted or desired by any woman; hence, he attempts to command 
a woman physically, 

Homosexual Offenders 


The male homosexual sex offender apparently handles his in 


terpersonal fears and anxieties by choosing as a sex object some 
one as much like himself as possible, another malé. Such a sex 
object is thought to be an easier one with whom to establish an 
interpersonal contact—is less frightening to the homosexual than 
are females—who are frightening by virtue of his experiences 
with his mother, 
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Pedophiles 

The person who chooses children as sex objects has been found 
to exhibit still greater uncertainty, trepidation and anxiety in 
interpersonal areas. Hence, he has remained the vietim of fixation, 
or he employs regression in his searching for interpersonal se- 
curity by releasing his sexual energies witha child partner—some- 
one whom he feels is like what he himself inwardly is, an im- 
mature individual. Just as the painfully shy child tends to seek 
younger children as his companions in school, in the neighbor- 
hood, or at camp, the sex offender follows a similar pattern in 


choosing young children with whom to relate psychosexually.* 


A previous study by the senior author® supported the view 
that the pedophile tends to seek immature sex objects because 
he himself feels psychosexually immature and childish. He tends 
to seek another child because he feels more comfortable with 
someone at his own developmental stage, as it were.** “One of 
the motivational main springs operative in the pedophile is a psy- 
chosexual fixation on, or regression to, a childhood level—a level 
at which sexual urges, normative studies tell us, are expressed 
in the form of seeing, touching, and manual manipulation, Con- 
firmation of this view is provided by the fact that these practices 
are the extent of the sexual activities of the overwhelming ma- 
jority of the pedophiles.* "* 

In addition, a child serves as a less formidable object to woo 
and wine a threatening interpersonal task for the pedophile, with 
his pathetically low self-esteem, to attempt with a mature female. 
In this way the discomfort of relating to another is lessened 
when the pedophile can relate on a more primitive level with 
a child as the partner, 

Pedophiles, the writers have found, are individuals who fit 
poorly into the social scene and are, for the most part, without 

*Salinger, in his sensitive short story, Niee Day for Bananafish (Ref. 8), presents 
a clear picture of an individual who feels uncomfortable with his peers because of 
his painful schizoid adjustment, and who can establish real interpersonal closeness 
only with children, The character structure he paints is similar in many respects to 
that of the pedophiles studied at Sing Sing. 

**Subject A, the previously-presented, rather insightful pedophile, reports the 
subjective feeling of being ‘‘a kid about 12 years old.’’? This datum, indicating an 
immature self-concept, and made available from a subjective area, is congruent with 
the objective data obtained in the previous study referred to (Ref. 3). 
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the security of any established close and satisfying personal re 
lationships. Intense loneliness causes the pedophile to seek chil 
dren as easier individuals than adults to whom to relate. Thus 
it is not surprising that when sexual needs arise and clamor for 
expression, the pedophile attempts to gratify and share these 
needs with a child, a member of the only group of humans with 
whom the offender can feel, to some degree, psychosocially and 
psychosexually comfortable and adequate. 


Incest Offenders 

To turn to the incest cases (with one exception, all are offenses 
against daughters*); a finding to be expected on the basis of our 
strongest cultural taboo is that individuals who would override 
it would exhibit the most psychopathology of all the subgroups 
of sex offenders. This is strikingly so in the eight incest cases 
examined in the group under discussion; three exhibited distinet 
indications in the projective test battery of the presence of organ 
icity, while the remaining five all presented overt schizophrenic 
protocols. Of this latter group of five, two were diagnosed as 
paranoid schizophrenics, and the remaining three as suffering 
from undifferentiated schizophrenia, Deterioration was in’ the 
foreground of the personality pieture. Thus, the incest group 
may be placed at the end of the continuum (previously mention 
ed) and, following the pedophiles, as the sickest group. 

For the pathologically inhibited individual, there is only one 
sex object less threatening than children, with whom to establish 
the degree of emotional contact whieh eannot be divoreed from 
the sex act proper. And that is a child within one’s own family, 
particularly one’s own offspring. In support of this theoretical 
view, the writers’ findings show that the incest group suffers the 
most incapacitating fear of interpersonal relations. 

Factor Wh. Control of Impulses 

Interpersonal inhibitions and castration feelings are certainly 
not the total answer to the question of why some people employ 
the behavior of acting out a sex offense rather than some other 
sVinboheally-equivalent symptom. Lack of ego-strength and inade 


quate control of impulses have shown up as forming another 


factor in the total picture. By this, is meant the relative concept 


*The case that is not, involves rape and cunnilinetus on the subjeet’s mother. 
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of a weak control mechanism for an approximately average 
amount of impulse strength, or else a control mechanism of about 


average strength—given the overwhelming task of keeping in 
check pressures building up from excessive sexual push. The 
majority of the sex offenders studied fall into the former category. 


In fact the vast majority of the rapists and pedophiles have 
ego pictures of rigid control by weak control mechanisms—a con- 
trol so inflexibly and tightly spread that it manifests a capacity 
for sporadic break-through of impulses. Only the incest group 
harbors a predominance of individuals in whom consistently im- 
adequate control, as a result of a shattered ego, is the basic long- 
standing situation. 

To illustrate the attempts at rigid control, punctuated by short 
erupting interludes, of the rapist and pedophile group, the follow- 
ing exeerpt from the psychological report on a rather repre- 
sentative case (Subject A, previously discussed) is cited. 

In reproducing the Bender-Gestalt figures, the subject started out by 
making them noticeably small, but ended with the last two figures grow- 
ing significantly larger; this would tend to refleet strong needs at eon- 
strictive control over emotional impulses which, however, cannot remain 
successful for a prolonged time without cracking and allowing an im- 
pulsive release of uncontrolled affeet and/or behavior. 

On the other hand, a small proportion of the subjects are able 
to exhibit relatively enduring hypervigilant fronts, manifested in 
exacting and unusual control over their projective products. The 
men in this group, by their overcautious and careful approaches, 
indirectly reveal their massive fear of the break-through of for- 
bidden impulses, whereas the previous example represented the 
larger group of men in whom sporadic loss of control is directly 
evident. The following excerpt from another patient’s projective 
drawing report illustrates the inferential evidence for hidden 
breaks in the wall of control: 

The exacting care, the excessively long total reaction time, and the 
overcontrol with which the patient drew the House, Tree and Person 
reflect his efforts at staving off the pressure of unwelcome impulses. His 
relatively weak ego is so afraid of a break-through of forbidden drives 
that it does not dare relax its constant vigil. 

Since constant vigil is, for practical purposes, well nigh im- 
possible, there is occasional eruption of the symptom through the 
crust of control into overt behavior. 
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Factor 1V. Concrete Orientation 

Lack of control, the factor just discussed in the constellation 
which makes for a sex offender, occurs hand-in-hand with the 
fourth factor, a pervasively concrete orientation. Cruvant et al.’ 
independently formed the same picture of the sex offender’s prim 
itive and conerete orientation: “These people are conspicuously 
non-verbal in their integrations and on psychological tests ... are 
superficial (and) show little capacity for introspective ... think- 
ing” (p. 192). 

The concrete orientation of these men may, in part, be a “re- 
flection” of their schizophrenic trends. “Impairment in abstraction” 
has been considered by different investigators to be a central 
syinptom of sehizophrenia.’’ 

In the sex offenders studied in the present investigation, how 
ever, the concrete orientation occurs, along with a reduced ea- 
pacity for fantasy release or other sublimatory behavior, Hence, 
they appear to have no alternative but to act out. 

The fact that, in five years, not a single male elementary school 
teacher has been encountered in the sex offender group, is con 
gruent with this theoretical stand. Male elementary school teach 
ers, as a group, are individuals who—clinical impression leads 
the writers to feel—are rather immature males in a predominantly 
feminine occupation. The absence of a single offender from this 
occupational group suggests that it may be the teachers’ abstract 
capacity to sublimate which allows them to avoid acting out 
acting out of a libidinal attraction that must be occasionally a 
selective occupational factor, the attraction of working with young 
children. As Stekel’' points out, in underscoring the pedophilie 
trends attracting such an individual toward a choice of a situa 
tion permitting their gratification, “there is a sexual motivation 
in the very choice of occupation.” 

On the other hand, the writers have seen a relatively large 
munber of pedophile sex offenders who were Boy Scout leaders 

individuals presumably also having a “sexual motivation” in 
attraction to the Boy Scouts, but individuals not undergoing pro 
fessional training which acts as a sereening device to eliminate 
those of predominantly conerete orientation who lack the abstract 


capacity to perform on a college level, This abstract capacity 


is closely allied to the ability to use fantasy, sublimation, and 
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the like, to release pedophilic impulses in’ socially acceptable 
channels. The presumed presence of this capacity among male 
elementary school teachers, and its presumed absence in a certain 
number of Boy Seout leaders is postulated as a factor explaining 
the greater incidence of sex offenders in the latter group than in 
the former. 

Discussion 

In regard to emphasis, Mactor | (Oedipal entanglement and 
resultant castration anxiety and fear of the adult female) per- 
tains rather directly to the dynamics of the neurotic sex offender, 
whereas Factor LL (schizoid-schizophrenic adjustinent), “very shy 
people, low in self-esteem and subjeet to the suspicion that they 
are not particularly appreciated or respected,” describes those 
with psychotic trends on the other side of the diagnostic fence, 
with considerable overlapping and sharing of factors between the 
two. When Factor WL Clack of adequate control) and Mactor LV 
(conerete orientation and lack of capacity for sublimation) are 
added to the picture of both groups of inmates, the impulse to 
ward sex offenses boils over into overt behavior. 

One question in particular must be raised and left unanswered, 
for the present. This is the question of the validity of psychiatric 
and projective examinations done after, rather than before, the 
commission of the offense. The present paper concerns itself 
with motivational patterns which inay be responsible for the en- 
actment of the sex offense, rather than reactive feelings oceur- 
ing from coninission of the act, its detection and the offender's 
resultant incarceration. A basic assumption employed in’ this 
paper, then, is that the personality traits reflected in the pro- 
jective tests are relatively basic and longstanding, rather than 
superficially reactive. An allied assumption is that the psychiatric 
interviews were sensitive enough to separate the basie grain 
from the reactive chaff. 

Another limitation of the present investigation lies in the diffi- 
culty of clinical assessinent in a prison environment. Correctional 
Institution inmates, because of their basic mistrust of authority 
figures in general, remain somewhat suspicious at least of all 
personnel employed at the institution, even after years of “public 
relations” efforts on the part of the psychiatric, psychological 


and social work staff. The inmates are loaded down with a per 
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vasive fear of revealing themselves to an authority figure even 
remotely associated with the prison setting; defensiveness fol 
lows; and they show hesitancy, on the Rorschach for example, 
in seeing anything off the beaten track. Their Rorschach responses 
number a meager 10 to 14, and their TAT themes lean toward a 


barren quality and toward a clinging to a descriptive level, These 


scanty records somewhat obscure the nuances so helpful for 
making an accurate assessment of the individual type of person 
ality reaction pattern. As compared to patients seen in elinie or 
private practice, the inmate appears more prone to seek conform 
ity and undeviating acceptability, both in the interview and the 
projective test situation. Richness of imagination is constricted, 
and the inmate moves toward becoming predominantly intellect 
ual, with feelings hidden behind a curtain of constant control. 

Another difieulty inherent in the clinical assessment of the 
particular subjects studied Hes in the racial factor. Approxi 
mately 50 per cent of the prisoners studied were Negroes, whereas 
all the inembers of the researeh project staff were white. As one 
psvehiatrist® on the staff put it, the interviewer attempted to ap 
praise the degree of adjustinent of a subject by the way this 
Negro immate related to a white clinician representing a prison 
authority figure. The interviewer then attempted to predict— from 
this relationship across the racial and authority barriers— the 


‘ 


Inmate's socializing capacities, spontaneity and “outgoingness,” 


as he might interact with other Negroes in Harlem, 

To overcome these difficulties, a control group of inmates sent 
to Sing Sing for offenses other than sexual, has been formed. 
Until the comparison between these two groups can be more 
fully assessed during the next few vears, the reader is cautioned 
to accept the theoretical formulations evolved from the present 
clinical and experimental data ina tentative and speculative light, 


SUMMARY 
On the basis of approximately 200 sex offenders studied over 
a five-vear period at Sing Sing Prison by the New York State 
Sex Research Project, tentative hypotheses are offered for simul 
taneous investigation by other individuals, while the task of as 
sembling objective data at Sing Sing continues. The consistency 
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in the psychological pattern of the sex offenders studied is strik- 
ing in regard to four major points: 

Almost every one of the subjects exhibited, on the basis of 
psychological examination and/or psychiatric interview: (1) as 
a reaction to massive Oedipal entanglements, castration fear or 
feclings and fear of approaching mature females psychosexually ; 
(2) interpersonal inhibitions of schizoid to schizophrenie propor- 
tions; (3) weak ego-strength and lack of adequate control of im- 
pulses; and (4) concrete orientation and minimal capacity for 
sublimation. 

The projective protocols of the subgroups of sex offenders 
appear to exhibit castration feelings in the following order of 
increasing intensity, men convicted of (1) rape; (2) heterosexual 
contact with adolescents and children; (3) homosexual actions 
with adolescent partners, and (4) homosexual actions with child 
partners. This continuum, from rapists to homosexual pedophiles, 
appears to represent in parallel fashion the increasing intensity 
of castration feelings on the one hand, and the correspondingly 
greater distance from the mature female as a potential sex object, 
on the other. Incest subjects were found to be both the most 
overtly psychotic and also to harbor the most intense castration 


feelings. 


The view is presented that the sex offense represents an at- 


tempt on the part of the patient to employ substitute sex outlets 
for the mature female, because of the threatening potential, both 
psychosexually (factor 1) and psychosocially (factor 11), with 
Which she is endowed. Secondary, specific factors, differentiating 
the reparative adjustment-efforts of the rapists, homosexuals, 
pedophiles and incest subjects, have been presented. 


GS) West End Ave. 
New York 25, N. Y. 
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“ROSH IS A ROSE IS A ROSE IS A ROSE” 


“Tranquilizing,” “ataractic” or “phrenopraxic’? “Rose is a rose 


is a rose is a rose.’ as one of our foremost authorities on “word 
s” puts it. 


salad * A rose is, in sober fact, a flower. It is also a 
eciling fixture or a chandelier, a circular plate at the base of a 
door knob, a watering pot nozzle, a color, a girl’s name, a stained 
vlass window, a heraldic badge, a shape in which precious stones 
are cut, a disease (erysipelas), a decoration around a sound hole 
ina lute, a compass card—-and probably a lot of other things. 
“Rose” is also a word, a four-letter word but respectable (except 
in Arabie translation, in which it is a forthright allusion to a point 
of interest in female anatomy); as a word, it is a sound and is 
also a series of standarized marks on paper. As a sound or a 
printed squiggle, “rose” is not a flower——or a ceiling fixture. It 
is an auditory or visual svinbol signifying the flower—or maybe 
the ceiling fixture, And the symbol or the word is not the thing, 
as the General Semanticists are fond of telling us.** Neither is 
Thine, (a flower), for which the word-syvimbol stands, Thing, (a 
watering pot nozzle), for which it also stands. 

If Gertrude Stein’s “Rose is a rose is a rose is a rose,” in spite 
of its protean forms and iultitudinous roles, what can be said 
of a “tranquilizer”? A “tranquilizer” is a misnomer for an “atar 
actie” or “phrenopraxic” drug. As the rose is a rose, the tran 
quilizer is a tranquilizer. A tranquilizer is reserpine, serpasil, rau 
sed, thorazine, chlorpromazine. A rose is a flower. But a flower 
is not a watering pot nozzle or a compass card, A fever is sear 
let is typhoid is typhus. But typhoid is not scarlet fever or typhus. 
To confuse a flower with a watering pot, or typhus with typhoid 
fever, is to act as if words were things. No gardener would make 
the first mistake, no physician the second. But one may wonder 
if, in the case of the tranquilizers” or the “phrenopraxie” drugs, 
or Whatever, physicians are not in fact making the second. 

When there is a need almost a necessity -to classify, the temp- 
tation is great to take the word or the svinbol for the thing. But 

“Stein, Gertrude: Sacred Emily. In: Geography and Plays. Four Seas. Boston, 1922, 


Hayakawa, 8.: Language in Thought and Action, Harcourt, Brace. New York, 1949, 
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Tranquilizer, is not Tranquilizer,—or Tranquilizer,. There are 
others under test than the two in most general use; and even 
the claims of those two to priority can be disputed. The argument 
is very likely shaky; but there are those who would hold that 
tranquilizers one and two are not reserpine and chlorpromazine, 
but the bromides and the barbiturates. Or call the new drugs 
“ohrenopraxie,”* which is at least a slightly better term, sup 
ported by a better argument. “Phrenopraxie” means “acting on 
the brain,” and avoids the doubtful implication that the aetion 
is “tranquilizing.” But, in the broad sense, one could thus con 
sider morphine, cocaine and their derivatives as phrenopraxic 
drugs. And one might suppose that sticking an “ice pick” through 
the orbit into the brain, or even rapping on the skull with brass 
knuckles, could be classified as a “phrenopraxie” procedure. 
Where the new drugs are concerned, it is not only evident that 
the word is not only not the thing, but that diligent inquiry among 
the Greeks has not yet yielded a word which is even approxi 
mately a good syinbo! for a classification. Maybe this would be a 
rood place to apply mathematical logie, as a means of setting 
forth the situation more rigorously, with tighter reasoning, [ven 
without it, an effort can usefully be made to avoid classifications 
and generalities, describe what occurs in the simplest terms to 
Which it ean be reduced, and work——at first for a minimum of 
conclusions. The problem can then be stated something like this: 


We adininister reserpine or chlorpromazine (or substance x, y or 


z) to hospitalized mental patients. It then becomes possible to do 


psychotherapy with previously reealeitrant patients, to move 
other difficult eases from closed to open wards, to open some 
closed wards altogether, and to discharge or approve for con 
valescent status large numbers of patients previously regarded 
as hopeless. Why? Or: We do this, and that happens. Why? Or, 
in mathematical terms: Tf a, then b. Why? 

ven with the problem reduced to these stark and naked terms, 
one could write a volume or two, defining, delimiting and narrow 
ny. 

Consider the first phrasing in which the proposition was stated: 
“We administer reserpine or chlorpromazine... Are the oper 

‘Sainz, A.; Bigelow, N., and Barwise, C.: On a methodology for the clinical 


evaluation of the phrenopraxie drugs. Psyciuiat. Quakr., 31:1, 10-16, January 1957, 
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ative words “reserpine or chlorpromazine,” as generally assumed, 
or are they “We administer”? There are obvious, if not too con- 
Vineing, points to be made in support of the latter suggestion. 

Or consider the facts that psychotherapy can now be done with 
difficult patients, that others can be moved to open wards, that 
still others can be placed in convalescent status, and that others 
can be discharged. In all these instances, something can now be 
done that could not be done before. Why this particular some- 
thing can now be done, pertains to—and is part of—the answer 
to a general question: Why? 


The conventional answer, and the one heard almost universally 


in conversation and in formal report, is that the new drugs do 
something or other to the patient. They affect his mind or his 
emotions in this way or that. They may be conceived of as abolish- 
ing his hallucinations or making them less frightening, as_re- 
ducing his anxiety to the point where normal intellectual fune- 
tioning resumes its control, or as slowing his mentation and his 
reactions so that the psychotherapist can gain his attention for 
treatment. There must be a dozen other guesses at what the new 
drugs do to the patient-—-these few are cited at random. 

Sut perhaps one should consider what the new drugs do to 
others than the patients receiving them. Szasz* notes: “... it is 

obvious, and often explicitly stated, that these drugs make 

the disturbed hospitalized patient more manageable (i. e., less 
disturbing to ward personnel and other patients). Aecordingly, we 
also treat the hospital staff and patients other than those who 
receive the drug.” Or one may take Duncan Whitehead’s remark 
that the new drugs have completely changed the attitude of the 
ward personnel and the physicians who treat the patients.** 

To avert any attempt at reductio ad absurdum, let it be noted 
that this is neither a statement nor an implication that we treat 
the staff and wolf the patient. It is, perhaps, too bad that matters 
are not that simple. When one treats the staff im addition to the 
patient, there is the necessity of evaluating the results of two treat 
ments and the very complicated manner of their interaction, One 
can illustrate rather nicely from the profession of witch-doctor- 

*Szasz, Thomas 8.: Some observations on the use of tranquilizing drugs. Arch. 
Neurol. & Psychiat., 77:1, 86-92, January 1957. 


**Whitehead, Duncan: Quoted in; Sainz, A.; Bigelow, N., and Barwise, C.: Ibid. 
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ing. A witch doctor treats a boy for warts by rubbing the lesions 


with mud and reciting an abracadabra. Ile treats a hunter who 
has been coming home with no game by spitting on his arrow 
heads and rubbing his bow with suet over a smoky fire. The 
hoy’s warts disappear; and the onee unlucky hunter kills so 
many deer that a dozen men have to help him bring home the 
carcasses, The part of these splendid cures that may be due to 
the patients’ confidence in the medicine man, and the part due 
to the medicine man’s own supreme confidence in his medical 
trash, are both subjects for wild speculation. 

It is a matter of speculation, if not so wild speculation, as to 
what part the treatment of the patient by the new drug and 
what part the treatment of the physician in administering it play in 
the patient’s ultimate improvement or recovery. It is not neces- 
sary to document for any psychiatrist the fact that enthusiasm 
and confidence of staff and non-medical personnel have an enor 
mous effect on improvement and recovery rates. High morale 
among staff members and ward workers means higher discharge 
rates. Something like this happened when the bromides were in 
troduced extensively in mental hospital practice 30 vears ago. 
It happened again when insulin shock treatment was first em 
ployed, when metrazol came into use, when electric shock more 
or less superseded both. It happened with psychosurgery. Now 
it is happening—and on a much larger scale— with the “tranquil 
izers” or “ataractics” or “phrenopraxics.” It is true that today 
the physicians’ enthusiasm and the patients’ improvement both 
seem unprecedented in intensity, duration and extent. But the 
cautious will observe that the difference may not be one of kind; it 
may be one of degree. 

What has been going on can be seen in almost any mental 
institution. The administrator is carrying his burden with straight 
ened and less-weighted shoulders. The clinical director talks with 
enthusiasm instead of apathy. The senior staff member acts as 
if psychiatry were a worthwhile specialty after all. The resident 
has new interest, energy and enthusiasm. The nursing staff is 
alert and expectant. The attendants, the solid foundation of any 
hospital, are encouraged and hopeful. A great shrouding of gloom 
has lifted; there are glimpses, at least, of the sun. The legend 
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over the gates, “Abandon Hope,” has been amended by striking 
out “Abandon.” 

The cause of this great lifting of gloom is in no doubt; it is 
the introduction and use of the new drugs—whatever we eall 
them or however they operate. The present discourse is an ex 
wuination of those problems. If Gertrude Stein’s rose is a rose, 
does it grow on a bush or a sprinkling can? Does it function 
by photosynthesis or the gardener’s human effort? Have we a 
flower or a gadget with holes in it? And do we pick it or water 
with it? So, is a new drug a phrenopraxic, an ataractic or a 
tranquilizer? And does it operate by doing this or that to our 
patients or by doing something to them and something to us 
which combine to be reflected in more successful treatment of our 
patients? 

A drug’s action is obviously more important than its label. 
Montague or Capulet, and “a rose by any other name ...”! But 
in the interests of intelligent discussion, the question of action 
isa part of a larger semantic question. If we don’t know whether 
a thing flies or swims, how can we tell whether it is a bird or a 
fish? One must at least view the general effects of a medication 
before deciding to eall it a sedative or a heart stimulant. We 
also view, deseribe and define, in the broad sense, by exclusion, 
We exclude the bromides and the barbiturates from lists of vae 


cines, hormones or cardiovascular agents. So it seems easiest to 


hegin discussion of the new drugs by discussion of what they 


are not, 

The new drugs are not livpnoties or sedatives, although there 
isa family resemblance, They are not “tranquilizers,” which they 
were called early in their use when it became apparent that one 
of their common effects was to make a patient feel or appear 
more tranquil, But they do more and less than this. They do less, 
in that they do not always “tranquilize” the patient (which is 
avery temperate view of it). They do more, in that their effects 
are so sweeping as Troquently to lead to a patient’s discharge 
from hospital, sometimes with, sometimes without, psychotherapy. 
How they operate whether strictly through pharmacological 
effect on the patient, or partly through such effeet and partly 
through the indirect effect of stimulating and encouraging the 
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medical and auxiliary staff, and so treating the patient--is a 


point already mentioned, and is one for much discussion. 

As Szasz savs,* when we treat patients with drugs whose effects 
on the patients also affect the attitude of the stalf, we also treat 
the staff. Or to put it in Whitehead’s terminology, the new drugs 
have changed the attitude of all in contact with patients. There 
have been sudden and spectacular therapeutic successes, accom 
panied by a sudden upsurge of hope and professional optimism. 
None of these things is peculiar to our time. They were probably 
known to Bain-bam-bam, the medicine man, who struck a new and 
cheerful rhythin on his human-hide drum, danced a new step in 
consequence, and then saw the devils rush in terror from half 
a bewitehed and persecuted tribe. 

Similar, though certainly less well-founded, enthusiasm, and 
that principally among non-professionals, must have been aroused 
by Mesmer’s dramatic animalmagnetisi treatment of what we 
now know was neurosis. In professional medical, but non-psyehi 
atric, circles, we have recently seen similar enthusiasm over the 
antibiotics. In psychiatrie circles themselves, there was certainly 
similar enthusiasm-—and very good therapeutic results— when 
Amariah Brigham joined to the humane treatment of Pinel and 
Tuke the added interest of occupation—in his new institution at 
Utica, N.Y. 

Brigham’s “moral treatment” of a century and some added 
years ago, Was a sweeping variety of non-specific institutional 
psychotherapy and occupational therapy. The whole organization 
of his “asylum” joined in this to promote the patients’ well-being, 
With occupations and diversions ranging from gardening and play 
ing in the band to classroom study, checker-playing and whittling. 
(Parenthetically, it should be remarked that Brighan thought 
he had something like a speeifie for mental disorder in whittling. ) 
His program as a whole would be known today as “total push,” 
and everybody can be presumed to be familiar with its practice 
and principles. It apparently employed no general medical or 
surgical procedure beyond occasional placebos. And during the 
first vears of operation at Utiea, when enthusiasin was high, there 
were better than 40 per cent of recoveries. After making full 
allowance for the facts that neither hospital population nor admis 


Szasz, Thomas &8.: Ibid. 
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sion and discharge statistics in the 1840’s and 1850’s are fully 
comparable to today’s, this is a record to make everybody stop 
and think before jumping to enthusiastic conclusions about this 
or that given element of any new therapy. 

To this very same point, one may cite a recent newspaper 
report from the National Institute of Mental Health.* Dr. Jordan 
M. Scher conducted a “work therapy” experiment with a small 
group (11 women) of chronie schizophrenic patients. These were 
persuaded or “forced” to undertake “carefully regimented” work 
schedules-—personal chores at first, then outside work—what 1s 
commonly called “good hard work.” Four of the 11 (though not 
necessarily recovered) are out of the hospital; two more are re- 
ported tiproving. This is not noted here because of any merits, 
or their lack, attaching to this method of treatment. It is noted 
simply because it represents still another procedure which shows 
promising results on first being tried intensively. It raises ques- 
tions as to what would happen if there were to be intensive trials 
of (1) bottle-feeding, (2) saline solution injections and bed rest, 
(3) military drill, (4) vegetable diet, or (5) training in spherical 
trigonometry. The ducking stool must have had its early recover- 
ies. And there is an impressive list of quack remedies, from 
various forms of faith healing to chiropractic to dianetices, all of 
Which benefited huge numbers of hysterics, hypochondriacs and 
other assorted neurotics (but not schizophrenies!)—-as long as 
enthusiasm was high. 

This is, intentionally, a biased presentation from an extremist 
point of view, If it were the whole picture, taken in proper per- 
spective, one could logically argue that the solution to the mental 
hospital problem would be placebo dosage for the patients, ad- 
ministered enthusiastically by a hypomanically-devoted medical 
staff (a situation whieh might be achieved readily by suitable 
medication for the staff instead of the patients). This is not 
only not the whole picture, it is a completely cockeyed picture. 

Cockeyed or not, the general scene is recognizable. Any phys- 


ical treatment is compounded of physical agency plus physician 


this distortion simply enlarges and distorts the share of the 
picture oceupied by the physician. It is presented as a corrective 
to the attitude which credits all results (or anyway 99.99 per cent) 


"New York Times, April 22, 1957. 
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to the treatment agent, and nothing to the physician. One could 
cite, off hand, examples of devotion to a treatment that most of 
us would consider devotion overdone. For instance, most of us 
might hold that Freeman, Myerson and Moreno were somewhat 
too devoted respectively to the merits of psyvchosurgery, total 
push and psyvehodrama, neglecting the role of the therapist. And 
some of us ean recall, and not too long since, when two well 
known clinicians were so enamored of their favorite drugs that 
they were nicknamed “Bromide” Doe and “Amphetamine” Roe 
by more skeptical colleagues. 

One should hasten to add with the greatest emphasis that the 
bromides and amphetamine, as well as psychosurgery, total push 
and psychodrama, have their points. Quite aside from that, many 
clinicians feel that there are conditions for whieh insulin coma is 
still the treatment of choice. Most large institutions still make 
at least a limited use of psychosurgery. Few of the major treat 
ments in recent vogue have completely outlived their psychiatric 
usefulness. But none is a panacea. And inaybe the new drugs 
are not a panacea either, though the outlook for them seems, in 
all sober thought, very much better than for any pliysical treat 
ment in living memory. Yet the element of enthusiasm over the 
new is necessarily administered with every treatment with them, 
and this element necessarily obscures a clear view of their action 
and interferes with every attempt to judge their effects object 
ively and impartially. 

It may be judged on the basis of long experience that today’s 
enthusiasm for the new drugs is higher than any enthusiasm 
that was ever displayed for past psychiatric medication. It may 
also be judged that enthusiasm is playing a lesser part in thera 
peutic effectiveness than in the past. The chief value of some 
treatinents of the past appears to have been in the atmosphere 
of enthusiastic psychotherapy (or perhaps milieu therapy) they 
introduced to the hospital. This does not seem to be the case 
with- the new pharmaceuticals; and one may most sincerely hope 
that it isn’t. For enthusiasm has never been a lastingly satisfact 
ory therapy in the past. It can’t be ordered from a drug house, 
stored, measured and administered in controlled doses. And it 
can’t be rehed upon over a prolonged period. A drug can be 


ordered, stored, measured, controlled and relied upon. It would 
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be an answer to the psychiatrist’s prayer if he could use the new 
drugs and rely on them as the internist does with penicillin. 

It should be pointed out here that the success of the new drugs 
should not be to the prejudice of anybody’s past psychiatric 
practice or present psychiatric theory. Freud was the architect 
and the original builder of the great structure of psychotherapy 
that towers over the psychiatrie world today. And concerning 
the psychoses, he said flathy: “Our hope for the future hes here 
in organic chemistry or in an approach to this through endoerin- 


* 
oloyy = 


Originally at least, he looked for a physiological basis 
for the neuroses as well, referring to them as late as 1925 as 
“disturbances of the body, toxie conditions,” and remarking that 
if somebody were to “succeed in isolating and demonstrating the 
hypothetical substances concerned in neuroses,” he would not en 
counter opposition from the medical profession—an obvious ref- 
erence to the opposition aroused by psychoanalysis.** Jones adds 
that years later Freud made a “half-serious” prediction to him 
“that in time to come it should be possible to cure hysteria (sie) 
by administering a chemical drug without any psychological treat- 
ment.’ “Half-serious” or not, Freud certainly showed himself far 
from averse to the idea of loosing the Gordian knot of psycho- 


therapy by slashing through it with the sword of drug therapy. 


... And in the opposite corner, the sardonic grin is now broader 
on the face of the organicist, 

The problem is how to judge, evaluate or assess just what is 
this new development. If the psychiatrist is to form an opinion 
of the worth of the new drugs —as “tranquilizers,” “ataractics” 
or “phrenopraxics’” some way must be found to judge separately 
their direct effects on the patients receiving them, and the indirect 
effects caused by the change in attitude they bring about in 
hospital personnel and “untreated” patients. 

Mlaborate “blind,” “double blind” and now “triple blind” tests 
have been devised for the alternate administration of test drug 
and placebo with the idea of having the results evaluated hy 

*Freud, Sigmund: Letter to Marle Bonaparte. 1930. Quoted in Jones, Ernest: Four 
Centenary Addresses (Psychiatry before and after Freud), Basic Books. New York, 1956, 

**Freud, Sigmund: Gesammelte Werke, XIV, 101. Imago, London, 1940-1952, Quoted 
in Jones, Ernest: The Life and Work of Sigmund Freud. 1, 295. Basie Books. New 
York. 1953. 

{Jones, Ernest: Dbid., 1, 259. 
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persons Who have no idea what has been given or to whom, In 


* 


the “triple blind” teclnmique,* nobody involved in either the treat 
ment or evaluation of a drug knows its identity, or whether a 
patient has received it or a placebo. After placebo reactors are 
carefully excluded from the group, the drug or placebo is pre 
seribed at the discretion of a physician who receives, and acts 
on, the reports of observers, and who has no contact himsell with 
the patients tested. 

Nobody would assert that this is a perfect procedure, and al 
most evervbody would agree that there is no perfeet procedure. 
A great many criticisms could probably be made; and two occur 
immediately, The first is that, if a drug has a marked effeet, the 
fact of its administration would be obvious to observers. There 
may be a characteristic facies, significant pupillary effects, differ 
ences in posture and gait, slurring or hesitaney in speech. A 
doctor, a psyehiatric nurse or an attendant who walks into a 
ward and finds it full of patients who exhibit lethargy and flushed 
faces knows of a certainty that something has been administered 
and that it is no placebo, 

And so the people who are supposed to be “blind” Inay not 
he so “blind” after all. They do not know the identity of the drug, 
but they are likely to know it has been administered. And if per 
sonnel as well as patients are treated by the drugs, the “blind” 
staff members are also being treated. There is little more light 
than before on how much improvement may be due to the effect 
of a drug on the patient and how much may be due to the effect 
of the same drug on the physician, nurse and attendant. 

This, it should be emphasized, does not devaluate the “blind” 
or the “triple blind” test. Such a test still leaves evaluation of 
any specific drug to a group which has no idea of the drug’s 
identity. It simply does not solve the problem of distinguishing 


direct effect on patient from indirect effect on patient through 


indirect effect on personnel and it was not primarily devised 
to do so, But it is a pity that it doesn’t. It leaves us still wonder 
Ing if a method can be found that does— and wondering how to 
apply it if one is found. Of course in the test of a new drug with 
no readily detectable or readily recognizable effects, this com 
ment would not apply; the staff would not be primarily affected, 


"Sainz, A.; Bigelow, N., and Barwise, C.: Ibid. 
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and the patient would be. Or would the patient be likely to be 
affected to any desirable extent by a drug of which the effects 
were not readily detectable or readily recognizable by doctors 
and ward personnel? 

A second criticisin of the “blind” technique is based on a theory 
held by some Muropean physicians—not necessarily psychiatrists. 
It points to the fact that the physician’s personality is an essential 
part of his whole treatment and extends this to the assertion 
that the physician’s personality is an essential part of any drug 
treatment. But “blind” tests divorce the physician who orders 
the drug from the treatment. low then can such tests evaluate 
a drug therapy properly? This eriticisin brings up a difference 
in theory; and there is little point to debating it here, aside from 
noting that, if this argument were insisted on to its logical ex- 
treme, it would hold dosage standardization to be both useless 


and impossible. But both clinical and research experience testify 


that standardization is both possible and successful (and it might 
he remarked that it is ordinarily arrived at with the help, not 
even of human, but of animal, experimentation, where the physi- 
cian’s personality presumably plays no role at all). 

We have, or think we have, objective, scientifically-determined 
facts about the physical effeets—and to avoid argument, one 
nay assume the psychological as well—of hundreds of mediea- 
tions from analgesics to vitamins. These include certain drugs 
that have certain scientifically-established effeets on mental pa- 
tients, even though their place of employment, the mental hospital 
ward, is no laboratory environment. In the case of the “new” 
drugs--which are still undergoing, besides hospital use, exten- 
sive laboratory testing, the problem is to identify and study their 
effects—physiologically, pharmacologically and psychologically— 
using the best techniques available to identify them and measure 
their extent. (More than that from this may come new knowledge 
of brain anatomy and funetion.) 

It seems evident that-—even with their obvious linitations 
the various “blind” techniques are the best available. liven with 
peeking through the blindfold adimitted, they should still measure 
with some degree of dependability, any differences that exist 
between one drug and another in current use. The “blind” teeh- 
niques, even at their best, cannot, of course, measure differences 
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between the effects of drugs and those of surgical procedures, 
which are identifiable by bandaging and scars, or between those 
of drugs and those of occupational therapy. Except in specially 
devised and unusual experiments, they also would not measure 
differences between pharmaceuticals which are no longer pre 
seribed massively and enthusiastically, and the “new drug” 
froups. 

For measurement of whatever treatment factors may be opera- 
tive, aside from the measurable properties of the drugs them- 
selves, no objective method is in sight. There is only the unre 
liable recollection of the elders among us to compare today’s 
enthusiasm, morale and zeal for psychotherapy to those accom 
panving the introduction of the bromides, for instance, There is 
no instrument to show, quantitatively or qualitatively, differences 
in attitudes toward the new drugs and attitudes which were 
evoked by the introduction of insulin treatment, metrazol, electric 
shock and psychosurgery. There is a good, strong clinical impres 
sion that today’s enthusiasm never was paralleled in the past in 
duration or intensity. It is the sort of impression—but better evi 
dence for various reasons that an “old inhabitant” may display 
in declaring that today’s winters are less severe than winters used 
to be. (It might be remembered that this onee unsubstantiated 
recollection has finally been supported for most of the United 
States by reasonably reliable weather data!) What reasonably 
reliable data on treatment we can collect statistics, clinical re 
ports, informal comments, professional papers and publie an 
nouncements—support the view that today’s therapeutic faith 
and enthusiasm are unprecedented. If this is so, it seems reason 
able to attribute the fact to the properties and results aseribed 
to the new drugs; thus, it is a reaction secondary to the proper 
ties themselves. It is a reaction pointing to a rather general con 


clusion that we have in those drugs something considerably better 


in the way of treatinent of mental ills than science has ever known 
before. 

This is not to deny the need for continued rigorous, alert, 
even skeptical, examination and inquiry, It is also neither to over 
look nor minimize the fact that there are therapeutic “nihilists” 
and that comparatively poor results have been reported where 
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* But a 


the new drugs have been administered by “nihilists.” 
yood, earnest therapeutic nihilist could probably get poor re- 
sults in certain somatic disorders by half-hearted treatment with 
standard antibiotics; and the new drugs’ therapeutic nihilists are 
by virtue of appearing in exceedingly small proportions—among 
the best evidence of the drugs’ inherent therapeutic properties. 
At this point, we come out by the same door wherein we went: 
In the interests of future intelligent discussion, what are these 
new drugs anyway? The best deseriptions are so far compounded 
with negative elements or indirection, We know these drugs are 
not hypnotics or sedatives—or that they do not act like any 
familiar ones if they are. They do not seem to produce habitua 
tions and, unlike the bromides, are not cumulative and are not 


highly toxic in repeated dosage. They are definitely not properly 


deseribed as “tranquilizers” for reasons already discussed. They 


are not anticonvulsants or anything else with which psychiatry 
has previously been familiar, With all proper respects to the 
committee on public information which worked so long and so 
hard for the American Psychiatric Association, it may be doubted 
i they are truly “ataratie.’** A truly ataractic agent would 
abolish anxiety; and, while the new drugs undoubtedly affect the 
patient’s expression of anxiety or his reaction to it, there is con- 
siderable reason to doubt if they abolish it. “Phrenopraxic,” as 
indicating merely effect on the mind, is perhaps the least open 
to criticism of the suggestions made so far. But phrenopraxic 
as lias already been noted can be interpreted in a very broad 
sense; as a drag influencing or affecting the inind or brain, mes 
ealine or alcohol could be called phrenopraxic. If “tranquilizer” 
and “ataractic” are inaccurate, we could do with a narrower and 
more specific term than “phrenopraxic.” 

We could also do with a great deal more research into exactly 
What the new drugs are and how they operate. Those in most gen 
eral use are of two separate and unrelated groups, the Rauwolfia 
and phenothiazine groups. And there are others, from still other 


*Wolf, Stewart: The Evaluation of Therapeutic Agents with Special Reference te 
the Tranquilizing Drugs. Monograph Series No, 2. Mental Hospital Service. American 
Psychiatric Association. January 1957, 


American Psyehiatrie Association: Paveliatris Glossary, Washington, 1957, 
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sources, They have, or appear to have, certain common proper 
ties, for which we have no acceptable deseriptive terms. 

Where the new psychiatric drugs are concerned, both researcher 
and clinician are in the enipirical or raw data stage of inquiry and 


application. Tf one administers this or that, so and so happens. 


Such a stage may not be extremely disquieting, but it is not the 
summum desideralun. There is a gap between medication and 
psychological effect which is not entirely unlike the gap between 
nervous system structure and mental function. We are reconciled 
to vast expenditures of time and energy before we can expect to 
have the knowledge to close that latter gap. But a similar break 
between medication and the result of medication is not to be ae 
cepted with carefree resignation by the physician. And at the mo 
ment, he does not even have acceptable “fictions” (in the philo 
sophical sense") to serve as bridges. The pliysician lacks, where 
the new drugs are concerned, the sort of “fiction” whieh Frank de 
lines, quoting Francis Bacon, as a system of statements from whieh 
the observed facts can be derived by mathematical reasoning, even 
though the statements making up the “fetion” are not intelligible 
in themselves. The raw data have not even reached the point 
unless psychologists and biochemists have made advances not gen 
erally known where such a system of explanatory statements can 
he made, Or to put it as Webster's dictionary does, it is not pos 
sible vet to make the “fietion” of a “eonvenient assumption, as by 
passing over what is not disputed, and arriving at the points at 
issue,” for we do not know enough about what is happening to 
know what it is logical to assume, or even what points are at issu 

What a drug actually does, for instance, that does not sedate and 
does not “tranquilize.” There are acceptable “fletions,” which 
may be scientific truth or may not be, where the actions of insulin, 
metrazol, electric shock and psychosurgery are concerned. We 
need to reach a similar point in investigation of the new drugs be 
fore we can advance with any assurance that we know what we are 
doing, After that, we may proceed from “fietion” to development 
of a theory something more soundly based on understanding, 

If two totally unrelated groups of drugs have similar though 
not identical results as medication, they must either share some 
common principle, or they must eventually bring about similar ae 


of Seience, Prentice-Hall, Englewood Cliffs, N. J. 1957 


r 





360 EDITORIAL COMMENT 


tion after following diverse paths. It is the task of research and 
more research to find out which is the answer, if we are to make 
the best use of the drugs already available, or if we are to find the 
principles to guide our search for new ones of equal or greater 
worth. Without such knowledge, time will be wasted in investi- 
vating, and ¢linieal effort will be lost in administering, substances 
which lack whatever is the essential quality, which fail therapeu- 
tically, and which, perhaps, will reflect discredit on the effective 
agents we now use. Confusion between the new drugs and our 
old-time hypnotics, sedatives and anticonvulsants is encountered 
as matters stand--at least occasionally. And it is another and 
more Important task of research to sort out from these drugs of 
familiar action more drugs of the newer type of action represented 
hy the Rauwolfia derivatives and chlorpromazine. 


It is also tmportant--and it should not shake any enthusiasm 


that is based on a firm foundation—to remind ourselves insistently 


and incessantly of the necessity to maintain a cali, detached, sei- 
entific attitude, and to estimate all new and existing evidence with 
at least a scant measure of scientific skepticism and an overflowing 
measure of scientific Impartiality. ‘The evidence now available 
seems overwhelming and conclusive as to the unprecedented merits 
of the new drug treatments. But we need much more--and much 
more time before we stick our necks out and crow any louder 
about it. Psychiatry has had its ill-founded enthusiasms over every- 
thing from the rest cure to an overestimate of psychosurgery. Psy- 
chiatry has had more than one spate of remarkable successes ac 
companying new therapies, only to have remissions and inprove- 
ments drop back to a dull average level when the new therapies 
were examined realistically and overenthusiasm subsided. There 
seems very good reason to helieve that that sort of thing is not 
happening again. But psychiatry has hoped for so long—and 
often in vain-— that there is great temptation to overrate success 
When it comes. lLowever convinced we may be by elinical impres- 
sion and cold statistics that this is not just another one of those 
things, we owe it to our patients, to the public and to ourselves to 
remember that we have been mistaken before, to see that whatever 
we claim now is supported by the evidence, and to make certain 
that new evidence is there before we make any future claims. 


It is a different, but related—because also psychological—task 
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to maintain the high enthusiasm, the therapeutic optimism and 
the energetic will to treat the patient which now prevail. For 


these blessings, the new drugs can be thanked; and one may both 


hope and believe that today’s healthier therapeutic atmosphere 
will prevail as long as the new drugs are used with care and dis 
crimination— and as long as they and their actions are not con- 
fused with those of bromides and barbiturates and the failures of 
sedatives and hypnotics that terminated treatment enthusiasms of 
the past. 

To this end of avoiding confusion, we need to know what sort of 
arose is a rose is a rose is arose. For the first time, we appear 
to have medication to deal effectively with certain difficult mental 
states; but it is important to know what sort of thing we have and 
Where and how we can develop more things like it. A) Montague 
is not a Capulet, or a brass door knob-plate, or a stained glass 
window, or a girl’s name. If we are to maintain and develop the 
happiest state of affairs in psychiatric memory, if we are to con 
tinue the formidable and imperative task of searching for more 
and better pharmaceuticals of the kind we are now using-——and at 
the same tine pursue fresh basic research paths —the sooner will 
we know what sort of a rose is a rose is a rose. And the better we 
and our patients will be for it. 
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The Rape of the Mind. 13y Joos: A. M. Merricoo, M.D. 320 pages in- 
cluding index. Cloth. World, Cleveland. 1956. Price $5.00. 


Dr. Meerloo is perhaps the world’s foremost expert on psychological 


terrorism, In The Rape of the Mind he discusses the techniques of the 
terrorists from irresponsible Congressional investigators to Chinese brain 
washers. Nearly anyone, Meerloo thinks, ean be brought, by sufficient pres- 
sure strongly enough applied, to confess practically anything. Mental 
and physical torture, time, fear and continual pressure will bring almost 
anybody into a state of ‘‘menticidal hypnosis.’’ ‘*The conscious part of 
the personality no longer takes part in the automatic confessions. ‘The 
brainwashee lives in a trance, repeating the record grooved into his mind 
hy somebody else.’’ Meerloo thinks that we on our part must fortify our- 
selves and prepare to resist by using our knowledge ‘‘to help man_ to 
grow, to vuard his freedom, and to understand himself. . 2. . Despite 
historical reversals, man continues to grow, and psychology—-no matter 
how imperfeet: now—-will become one of man’s most powerful tools in 
his strugele for freedom and maturity.”’ 

The Rape of the Mind covers the perversion of Pavlovian psychological 
principles whieh has been employed as an instrument of terror, and 
shows how and why it has been successful. Meerloo gives names and de 
tails, cites ehapter and verse, outlines circumstances. Much of this schol 
arly volume--whieh is adapted for the reading of both professional and 
layman, covers material of importance to our own institutions and our 
own national policies. For instance, Meerloo points out that ‘Sour people 
in office’? have not yet learned that ‘‘mere offielal denial’’ never is as 
strong as the original accusation and that other methods of combating 


lotalitarian propaganda must be found, 


Albert Schweitzer—The Story of His Life. I}v Jean Pireriar. 160 
pages. Cloth. Philosophical Library. New York. 1957. Price $3.00. 
This little volume is a fine addition to the numerous books we already 
have by and about this great man. The style is simple and easy, and there 
are reports of a great number of new and fascinating incidents in the 
life of Sehweitzer. There are two errors. Sehweitzer’s doctoral thesis. is 
referred to as a study of Jesus as a psvehiatrist. The thesis was actually 
a discussion of the question as to whether Jesus was psychotic, and the 
mistake looks like an editor’s or translator’s error. The other error is 
a bad mispelling of the orchestra leader, Mitropoulos’, name, a proof 


reading error but a most annoying one, 
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Brainwashing. lie Story of the Men Who befied Li. By Epwanp Hus ver. 
310 pages. Cloth. Farrar, Straus & Cudahy. New York. 1956, Price 
$3.79. 

Mr. Hunter, who has made a lone and detailed study of the eombina 
tion of physical and psychological ‘‘brainwashine’’ techniques devised 
by the Chinese Conummunists, seeks to answer the intriguing question of 


why some men outfaced these methods while others fell vietim to them 


Ile reports many interviews with men who have resisted the Communist 


brainwashing methods and finds that many common features appear to 
have been operating. 

Among these factors are deep faith, unusual adaptability, and a cru 
ading spirit. Other factors contributing to suceessful resistance were 
confidence, strong group feelinws, and, last and most. effective, know! 
edge and awareness of the enemy’s methods. This faetor points out the 
prime importance of information and education about Conmuunists and 
Communist ways. ‘*Trath,’’? writes Mr. Hunter, ‘tis the most important 
serum that ean be used against the totalitarian coneept. Knowledge of 
it [brainwashing] is a mental vaecination.”’ In addition to the stories of 
how the Communists use their techniques on both soldiers and civilians, 
the author includes new details of how Pavlov’s work was adapted for 
use on humans. Psychiatric interpretations are offered by Dr. Leon Free 
dom who points out the dyni mismis of brainwashine whieh he labels 
medically ‘‘eorticovisceral psyehiatry.”’ 

This hook reveals the pattern of how brainwashing may be defeated 
hy utilizing the subjective experiences of those who have sueeessfully sur 


vived the treatment 


The King of a Rainy Country. [}y Biri Broviy. 243 pages. Paper. 
Knopt. New York. 1957. Price $1.25. 

One might well hesitate to diagnose Brigid Brophy’s characters. They 
are charming, futile, unpredietable sehizoids, frustrated by little or 
nothing. What their motivations may be, any reader is welcome to guess, 
but Miss Brophy writes so beguilingly that it doesn’t matter very mueh 
Anybody addicted to unusual, though unexeiting, fictional case histories 
should have a good time with her latest: work. 


From Witchcraft to World Health. By S. Lerr, M.D. and Vera Leer. 
236 pages including index. Cloth. Maemillan. 1957. Price $4.50 
This is a popular history of medicine, written by a British physician, 
publie health offieer and attorney, and his wife. It is readable and prob 
ably reliable. It is, however, superficial and there are better books in 
the same field, notably Ackerkneet’s Short History of Medicine. 
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The Life of Man With God. By Tuomas Verner Moore, O. S. B., M.D. 
402 pages. Cloth. Harcourt, Brace. New York. 1956. Price $3.95. 
This is a devout, beautiful and deeply spiritual work of a Roman 
Catholie monk who is also a distinguished psychiatrist. It deals with 
a progressing growth in the service of God by tracing the spiritual life 


of man with God, beginning with those who are living a secular life, 


passing through those in social professions, to priests, and finally to those 
living a life of obedience in the cloistered orders of the church. It tries 
to make the reader familiar with the life with God that man has from 
the beginning, on to a perfect union with God. 

Father Moore contends that spiritual growth is a result of plantings 
from without, which he calls divine grace. In explaining this development, 
he does not hold to the Freudian coneept of past experience and _re- 
pressed elements, but feels that the only way for experience to enter 
the life of an individual is by way of the environment in which the 
individual develops, and what enters the unconscious from the experi- 
ence of grace must enter through the conscious experience of the in 
dividual. The prime concept of the whole experience of this work, is 
that each and every human being is destined to be a friend of God. 
One reaches a perfect union with God, when he lives as God wants him 
to live. 


Ruby McCollum. [3y WiiiiamM Braprorp Hur. 249 pages. Cloth. Dutton, 

New York. 1956. Price $3.95. 

The author of The Revolt of Mamie Stover, an Alabama journalist 
became interested in the case of a colored woman in Florida who, a few 
years ago, killed a white physician. He investigated the baekground of 
the murder with great personal risks (he got involved in legal troubles) 
only to find that a great deal of dirt was concealed: The doctor was a 
forger, a cheat, a pathologie liar, involved in gambling and racketeering. 
Ile made love to the woman who later killed him—only to exploit her 
(she was the wife of the richest gambling boss). The doctor had political 
ambitions, and aspired to the governorship with good chances. The book 
is interesting as a picture of the relationship between the races in the 
South. The author explains his position thus: 

“T meddled—and | wrote this book—out of a conviction that free men 
cannot repeat too often the story of the foolish ones who enthrone the 
psychopath as a benefactor, and then, when he is eut down, they canonize 
him and resent his being ‘smeared’ and kill the seapegoat in order to 
secure themselves from ‘embarrassment.’ ’’ 
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Mind and Body. [sy Fi.anpers Dunpar, M.D. 298 pages including 
index. Cloth. Random House. New York. 1955.) Price $3.50. 


The author writes in the foreword, ‘*This is a book about how people 
become patients. It is also a book about how they may vet over being 
patients—and even how they can keep from becoming patients again 
or at all.’’ 

The first statement is partly true. That undue cmotional stress is a 
factor in many illnesses is widely accepted. That it is the most important 
factor or the only faetor is not. 

The second statement is much too optimistic. T°or most) patients, it 
is doubtful if the book will provide a cure or act as a prophylaxis 

A quality often attributed to a genius is that he makes complex things 
simple. This implies that the genius knows the complex first. The fault 
of this book is its simplification. The problems under study are so com 
plex and so poorly understood by everybody that simplification is point 
less and misleading. 

The statement ‘‘during the last five years, it| has become more and 
more clear that many other diseases—heart-ailments, diabetes, asthma, 
hay-fever and so on—may be traced to the relatiouship between child 
and parents’? is an example of simplification not justified by our present 
knowledge. 


Psychopathy and Delinquency. I}y Wiiiiam MoCorp, Ph.D. 230 pages 
Cloth. Grune & Stratton. New York. 1956. Price $6.50. 


In this little book, the authors have produced a very succinet and seho! 
arly work which, both as a primer and as a review, could well be read by 
those interested in the problem of the psychopath. The book is divided 
into sections dealing with definition, therapy, ete. The psyeliatrie eriteria 
for definition are set forth in only 17 pages— and in perhaps too glib a 
manner for a topie which still is quite controversial, The section on the 
diagnosis of psychopathy is exceptionally well done. Material causation in 
cludes diseussion of hereditary, neurological, and environmental factors 
Much of the book is a discussion and evaluation of the effect of milieu 
therapy on various childhood and adolescent mental disorders as seen at 
New York’s Wiltwyck School for Boys. The candor and honesty with which 
the results of work at this school are put forth must be praised. Wiltwyeck 
School has succeeded in causing remissions in the psychopath’s course, and 
in improving his adjustment to society. Perhaps as a result of some atten 
tion called to the work at Wiltwyek by this book, others interested in 
psychopathy can be spurred to plan similar projects and, importantly, to 
gain the needed financial backing. 
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The Complete Works of Nathanael West. Introduction by ALAN 
Ross. 421 pages. Cloth. Farrar, Straus & Cudahy. New York. 1957. 
Price $5.00. 

This volume of the four strange and sometimes bizarre novels by Nath 
anacl West is thoroughly enjoyable. Here is an example of the eccentric 
hut deeply sineere and thoughtful novel, the type also written by Woolf, 
Evelyn Waugh, and Par Laverquist. 

The Dream of Balso Snell is a tortured, somewhat surrealistic and yet 
amusing voyage through the entrails of a Trojan horse. Bob Benehley 
(author of another amusing account of a voyage through the alimentary 
canal) would probably shake his head and smilingly mutter at this Bosch 
like work. Miss Lonelyhearts is a small masterpiece. Here the deep, almost 
Dostoevskian self-despair of a New York lonely-hearts columnist is exhibited 
avainst a baekground of eyvnicism, disgust, and sensualism. Miss Lonely- 
hearts has a lonely foolishly-brave somewhat Existentialist (West might 
smile sardonieally at this appellation) mood whieh will be appreciated by 
a literary publie which already has been weaned on Sartre, Camus, and 
now Samuel Beckett. The Day of the Locust and A Cool Million are two 
amusing novellas. In particular, in A Cool Million, feelings about the 
“great American public’? make a delightfully waggish blend of nineteen 
thirty-ish social idealism and elements of Josh Billings, Jonathan Swit, 
and even Salvadore Dali 


Nine Soviet Portraits. by Raymonp A. Baver. 187 pages. Cloth. Printed 


Jointly by the Technology Press of Massachusetts Institute of Tech 
nology and John Wiley & Sons, New York. 1957. Price $3.95. 

An interesting book constructs imaginary (though probably very real) 
characters from extended series of interviews with Soviet émigrés collected 
by the Harvard Refugee Interview Project. This is the data-gathering 
stage of the Harvard Project on the Soviet Social System, a research 
program sponsored by the air force. The book keeps the promise, explained 
in the chapter ‘Sources and Methods”? 

“To a vreat extent we find common underlying themes running through 
the various walks of Soviet life: the regime of terror effected by the 
secret police ; the extreme pressure to work to the limit of one’s powers ; 
chronic material shortages for both producers and consumers; the all 
pervasive politization of life; the eternal trinity of Party, police, and 
administrative organs; reliance on extra-legal devices as ways around 
impasses posed by the over-rigid formal structure; the struggle of the 
individual to inerease his sphere of free movement and share of the 
limited material goods, and the regime’s attempts to block him in this 


strugele.”’ 
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Easter Island. bby Ai.rrep Mérraux. 249 pages including index. Cloth 
Oxford University Press. New York. 1957.) Price $5.00 


Professor Métraux is a world-recognized authority on the Polynesians 


Easter Island is a book for general reading, summarizing the results of 
extensive investigations on Easter, and taking up such recent. theories 
as those of Thor Heyverdahl, author of Kon-Tiki, which Dr. Métraux does 
not share. Dr. Métraux finds Easter Island less of a mystery than have 
most writers of the past—unless one excepts the psychological mystery 
in ‘‘the audacity that impelled the inhabitants of a small island, destitute 
of resources, to raise on the horizon of the Pacific monuments worthy of 
a great nation.’ 

The great statues, of whieh so much has been made, are, says the author, 
ancestral images, their peculiar appearance due to the facet that they 
were intended to look like corpses. He finds analogies to them elsewhere 
in Polynesia and sees their uniqueness as caused by the fact that stone 
was the simplest construction material for the KMaster Islanders, whereas 
wood or other perishable fabrications were used elsewhere. Professor 
Métraux leaves the question open as to whether the famous inseribed 
Master Island tablets are a real seript or a more primitive mnemonic 
device. He also gives a picture which should be of interest to every social 
scientist of the results in social terms of the worst oppression to which 
any Pacific islanders have ever been subjected. The myths, legends and 
other traditions he was able to colleet are probably the last relies of the 


unfortunate Easter Island people which will ever be worth studying. 


Individual Freedom and Government Restraint. |}y Waiver Gris 
HORN, 215 pages. Cloth. Louisiana State University Pre Baton 
Rouge. 1956. Price $3.75. 

Walter Gellhorn, Professor of Law at Columbia University, lias pre 
viously written a number of books on the genera! topie of security and 
its extremely broad implications in the nation’s private and publie life 
In this latest book, he presents a very lively and interesting’ diseussion 
of three topies: the increased power given administrative boards in’ dea! 
ing with personal interests (1. e., in deportation cases invelving the tin 
migration and Naturalization Service); the problem of obseenity in 
literature and of various types of censorship over the publie’s choice ot 
reading matter; the increased number of registration boards in such 
‘‘professions’’ as photography and hypertrichologs. In any age, works 
of literature which alert and warn the public as to unfortunate condition 
in that publie’s particular social and political svstem are worth while 


Individual Freedom and Government Leestraint is such a book 
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New Dimensions of Deep Analysis. By Jin Eunenwarn, M.D. 316 
pages including index. Cloth. Grune & Stratton. New York. 1955. 
Price $3.75. 

The new dimensions of Dr. Ehrenwald’s title do not, as he remarks, 
cover a simple presentation of psychoanalytie theory and practice 
either “orthodox or unorthodox.’’ They do represent a widening and a 
lengthening of the dimensions of the reeoynized psychoanalytic field to 
include pst or ESP phenomena as they affeet the conduct of analysis. 

The book is a complete and scholarly exposition of a position that 
the author has long maintained. Some of the material in it has been 
presented in this Quarrerty. In New Dimensions of Deep Analysis, Dr. 
Khrenwald co-ordinates it and relates it to the generally recognized pat 
tern of the psychoanalytic diseipline. 

Because of the influence of language which was framed lone ago to 
depict a dichotomy of mind and body, the human personality, is conven 
tionally thought of as a closed structure. In the psyehoanalytie formula 
tion, it consists of unconscious, pre-conscious and conscious, a territory 
over which range the id, the ego and the super-ego, Ehrenwald, while 
recognizing the artificiality of his own outline, conceives of personality on 
the contrary as an open structure. ‘*The ego oceupies its core. Its sen 
sory-motor organization extends via empathy and enkinesis into pst. Psi 
and id must be thought of as interpenetrating and merving into the 
interpersonal field.’’? The reviewer quotes this, not as specifie endorsement 
of Khrenwald’s position, but as a possible outline of a suveestive and 
useful hypothetical framework. 

Khrenwald’s book, the reviewer thinks, should be read and studied 
by all who are interested in the problem of ESP and psychoanalysis and 
in the problem of personality structure in general. It seems probable 
that neglect of the factors so ably diseussed here has led to many fail- 
ures of interpretation and many misinterpretations in’ clinical, psycho 
analytic treatment. 


The Nature of the Non-Western World. By Vera Micneces DEAN. 
284 pages including index. Paper. New American Library. New York. 
1957. Price 50 cents. 

This is a broad survey, rather than a sociological or anthropological 
study, of the nations and the peoples who are unlike ourselves. It seems 
to be objectively done. It is well written. It provides a well-chosen list 
of books, which are suggested for selected reading, and it is altogether 
the sort of basic information which is to be recommended widely in the 
interests of mental hygiene. At 50 cents it is, of course, priced for the 
student’s library. 
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The Unadjusted Man. By Perer Virreck. 339 pages including index. 
Cloth. Beacon Press. Boston. 1956. Price $5.00. 

This is a satirical discussion, or a series of satirical discussions, of man’s 
current social and psychological problems. ‘‘The American goal, as all 
of us know, is adjustment, the ‘well-adjusted child,’ the good sport who 
never ‘makes difficulties.’ ’’ Viereek, in the person of ‘‘that lovable man 
of letters, Gaylord Babbitt’? (once George Babbitt, Jr, as the author 
explains), sets out a Swiftean ‘‘modest proposal.’’ 

The proposal is to adjust everybody by the surgeon’s knife: ‘‘. . . mass- 
lobotomy will create an American where the adjustment is voluntary, 
unforced, nay eager--where no one wants to debate anything whatever 
or read any book whatever, even if you paid him.’’ Bernard Wolfe 
fashioned a lobotomized world in his bitter novel, Lambo, some five years 
ago. Viereck’s picture is no more attractive. If it leads some of us to 
wonder what we are trying to do and why, it will have served a useful 
social, if not scientific, purpose. 


Problems of Infancy and Childhood. \Jiiv0. J. 1H. Senn, M.D., editor. 
196 pages. Cloth. Josiah Maey, Jr. Foundation. New York. 1954. 
Price $2.75. 

This is a conference symposium sponsored and recorded by the Josiah 
Macy, Jr. Foundation, and dealing in particular with the problems of the 
infant and child. It covers the home situation, the results of mother 
child separation, the communal settlement idea (in Israel) and a full 
report of the observations of tendencies in the second year of life. The 
contributions are by Emmy Sylvester, John Bowlby, Gerald Caplan, 
Katherine M. Wolf and Frank Fremont-Smith, 

The pediatrician might well inelude this work in’ his” professional 


library, as might also the social worker and the adoption ageney worker 


Psychopharmacology. Naviiin S. Kine, editor. 165 pages including 
index. Cloth. Publication No. 42 of the American Association for 
the Advancement of Science. Washington. 1956. Price $3.00, 

This is a report of a conference where several of the new drues now 
being used for treating mental illness were diseussed. The major emphasis 
is on chlorpromazine and reserpine in respect to their uses, side-effect 


and dosage. Also discussed, in respect to their meehanisms of action, 


were the drugs that can produce psychotic syioptoms 


Home Health Emergencies. Medical Department of the Equitable Life 


Insurance Company. 256 pages. Free on request. 


A handy booklet of ‘‘what to do’? type is intelligently eompiled 
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The Three Faces of Eve. By Corsery H. THiceex, M.D. and Hervey 
M. Cieckiry, M.D. 308 pages. Cloth. MeGraw-Hill. New York. 1957. 
Price $4.50, 


Doctors Thigpen and Cleckley have apparently written this clinical 


report both for the medical profession and the public. It is an essentially 


straightforward account of a triple personality, with brief notes on treat- 
ment, considerable discussion of theory, and data on test material em 
ployed. The report is vivid and not always objective; the authors have 
a facility for presenting seientifie material in lively, popular language, 
and this book makes the most of it. The condition reported is always 
fascinating and is not too often observed, though it is probably more 
common than the authors seem to think. This Quarrer.y has printed a 
report of a similar case. 

Whether it is good mental hygiene to present such a story to. the 
general public, is a question. This reviewer has a vivid memory of read 
ing, as a small boy, a supremely silly novel, based on Prince’s famous 
Miss Beauchamp in the Saturday Evening Post or perhaps the Ladies 
Home Journal, A spate of sueh nonsense is likely to follow this book, 
From the professional point of view the authors’ discussion of theory, 
although suggestive, goes out of its way to ridicule psychoanalysis. This 


is no service to medical education or to mental hygiene. 


The Biological Basis of Human Freedom. [}y Tiioposius DoBznan- 
sky. 135 pages. Cloth. Columbia University Press. New York. 1956. 
Price $2.95. 

Professor Dobzhansky expands in this small volume five leetures origin- 
ally delivered before a non-specialist audience on the question of man’s 
evolution and human genetics. A professor of zoology at Columbia, he 
writes with more authority than some of the nature-nurture battlers who 
stand on theoretical backgrounds. The position the author takes is prob- 
ably generally accepted by modern authorities; he has no use for undiluted 
tooth-and-claw evolutionism or for the sweetness-and-light emphasis on 
co-operation in evolution that is stressed by Ashley Montagu and others. 
This is an excellent orientation volume. It is also a fine weapon to combat 


race prejudice. 


Search for Love. [3y Lucy PreemMan, 25! pages. Cloth. World Pub 
lishing Co. Cleveland. 1957. Price $3.75. 
The book consists of a series of letters to the author and her answers 
to them. If vou have a problem-—and the book covers at least 70 different 
varieties the stock answer is ‘‘See a psvehoanalyst, all will be well with 


vou and the world.”’ Pure trite 
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A Study of Administration of State Psychiatric Services. I}v R.A) 
MOND G. Futter. 60 pages. Paper. National Association for Mental 
Health. New York. 1954. Priee 50 cents. 

This booklet contains a reprint of an article first appearing in Mental 
Hyqene, reporting the major findings of a project undertaken by the Na 
tional Association for Mental Health. 

The study shows that too much ‘polities’? and too little money have 
heen evils affeeting mental-hospital programs but that) poor programs 
vreathy increase the defects usually found in sueh programs; that ** 
the tools provided for administration, the setup and systems of most states, 
remain archaie and inadequate. . .°’ The latter refers to boards and/or 
commissions whieh are ineffieient and obstruet good administration, The 
study recommends a separate division of state government for mental 
health, a qualified commissioner with authority, classified as a member of 
“the governor’s official family,’’ and an administrative program without 
interference by politicians whieh, the reviewer would say, pretty well 


describes the situation as it has been for some years in New York State 


The Practice of Psychosomatic Medicine. As I|lustrated in Allergy 
By IlymMan Minter, M.D. and Dororiy W. Barveon, Ph.D. Ts2 pages 
Cloth. MeGraw-Hill. New York. 1956. Price $5.00. 

The authors, an allergist and a consulting psyehologist, review the symp 
toms of common allergic conditions and the often-found inconsistencies 
of symptoms when there are psychogenic elements. A patient, im his family 
setting, has to be studied closely, with the recognition that there are 
certain trigger meehanisms that ereate fears, fantasies and symptoms 
which express a language of their own and whieh must be correctly diag 
nosed if proper treatinent is to be instituted. 

The book has many illustrated ease histories, is well written, and should 
be of value to all doctors of medicine and to all other persons who super 


vise persons with emotional illness 


American Minorities. \liiro. = |,. Barron, editor, SIS pages. Cloth 


Knopf. New York. 1955. Price $5.75. 


Problems of raeial, cultural and = religious minorities are covered by 
excerpts from authoritative writers in this excellent source book. Mditorial 
comment by Dr. Barron links these separate papers together and unifies 
the book. This is a useful book for reference and for study in any library 
used bv students of sociology or psychology. Both the exeerpts and the 
editorial comment represent generally accepted points of view. The volume 
ean be relied upon in consequence. It is a good contribution to mental 


hygiene and should be useful in any social hygiene reading program 
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The Rocky Mountain Revolution. Py Srewarr H. Horproox. 318 
pages including index. Cloth. Holt. New York. 1956. Price $3.95. 

The Rocky Mountain Revolution is an unemotional chronicle of a cause 
célébre of 50 years ago. Harry Orchard was a professional dynamite-mur- 
derer who turned his talents to the ‘‘service’’ of a western miners’ union 

with or without whose approval or connivance is still debatable. Orchard 
confessed his crimes and involved several union leaders as associates. The 
trial brought lasting fame to Clarence Darrow for the defense. William 
K. Borah prosecuted, and Darrow won. Two of the three defendants were 
acquited; the case against the third was dropped. The presiding judge 
ruled, in the face of a turmoil which at least equalled the later uproar 
about Saeco and Vanzetti, that an accomplice’s testimony was not suffi- 
cient for a finding of guilt. It was a story of prejudice and of inflamed 
tempers with lawless capital stirring up hate on one side and lawless labor 
on the other. Orchard was sentenced to death, and his sentence commuted 
to life imprisonment. He died in prison only three years ago, in an odor 
of great sanctity. Holbrook’s account of this affair is an important histor- 
ical and social document. 


A Methodological, Psychiatric and Statistical Study of a Large 
Swedish Rural Population. By Tach Larsen and Torsten SJoGren, 
250 pages. Paper. Acta Psyehiatriea et Neurologica Seandinavica. 
Supplementum 89, 1954. Price not given. 
The authors present a careful statistical study of the prevalence of 
psychiatric abnormality in a representative Swedish rural area of about 
25,000 inhabitants, covering a period of approximately 45 years. The 


g 
sample selected ineluded 1,312 ‘‘registered cases of psychosis, severe 


psychopathy, low grade oligophrenia and suicide.’’ The results offer an 
interesting opportunity for comparison with studies of onset, incidence, 
and length of hospitalization of various disorders in America, Of equal 
value, perhaps, is the methodological conscientiousness, which may serve 


as a model for some American colleagues, 


Emotional Illness: How Families Can Help. By Kan. R. Beurner, 
M.D. and Naruan G. Uaue, Jr. M.A. 158 pages with bibliography. 
Cloth. Putnam. New York. 1957. $2.75. 

Certainly most authorities would agree with the authors’ contention 
that the interpersonal relationships between the emotionally ill patient 
and his relatives are crucial. This is an excellent book, as it will help 
relatives make these relationships positive ones through a better under- 
standing of the mentally ill and a mitigation of their own guilt: and 
anxiety. The book deals with questions that the busy doctor does not 


always have time to answer. 
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Swift and Carroll. by Piivisis Greenacre, M.D. 306 pages including 
index. Cloth. International Universities Press. New York. 1955. Price 
$5.00. 

The abnormalities of Jonathan Swift and Lewis Carroll (or Charles 
lutwidge Dodgson) have been the subject of much literary and psychol- 
ogical discussion. In the volume reviewed here, a psychoanalyst presents 
views of their personality structures. She does not stress medical diag- 
nosis but rather follows Swift’s and Dodgson’s careers from childhood 
through maturity to delineate their personality difficulties and vicissitudes, 
Swift was, of course, misanthropic and immature sexually. Dodgson was 
no less immature but not so good a hater. The schizophrenic trends in 
both are discussed adequately. 

Dr. Greenacre’s book includes references, notes and bibliographies. I 
is a splendid volume for the library of any psychologically sophisticated 
lover of satire or of nonsense. ‘‘Swift wrote, ‘‘says Dr. Greenacre, to 
produce the direct shock; Carroll wrote with gentle gruesomeness, but 
always under the umbrella of nonsense.’’ The general reader, as well as 
some professionals, should be gratified by Dr. Greenacre’s view that Paul 
Schilder’s implication that the Alice books might harm ehildren, is a 
‘*dubious premise.’’ Dr. Greenacre thinks that some children will turn 
away from the Alice story as ‘‘silly, boring or eruecl.’’ But she thinks that 
‘in general, the sadism of the Adventures is so outspoken and so grotesque 
a caricature that it protects rather than stimulates.’ 


The Mad Monarch. [3}y Werner Ricirer. 280 pages. Cloth. Regnery 
Chieago. 1955. Price $5.00. 


This is a historical-journalistic aecount of the life and times of Ludwie 
Il of Bavaria, one of the most florid psyehoties to sit upon a modern 
throne. For what it is worth, Ludwig’s mother came from the family whie! 
blessed England with mad George IIL. The family of his father, the biog 
rapher notes, was normal except for a sister who believed she hac 
swallowed a glass piano. Ludwig’s own brilliant prospects were swallowed 
up in personal derangement, compounded of homosexuality and what 
seems to have been schizophrenia. Riehter’s account, unfortunately, is by 
no means clinical. He does give details of Ludwig's relationship with 
Wagner and of his later aberrations, but the reader will have to do his 
own speculating about dynamics. Ludwig’s reign saw the absorption ol 
Bavaria into the new Prussia-led German empire. Bavaria under other 
leadership might have frustrated Bismarck’s plans. It is interesting to 
speculate as to what Huropean (and American) history might have been 
if the psychosis-ridden Guelphs, Hohenzollerns and Wittelsbachs had 
never held positions of power. 
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When Doctors Meet Reporters. Hiisser Krieaubaum, compiler. 119 
pages. Paper. New York University Press. New York. 1957. Price 
not stated. 

When Doctors Mect Reporters is a 119-page record of a symposium 
conducted by the Josiah Macy, Jr. Foundation for physicians and science 
writers. It starts with profane inquiries by a writer as to why a doctor 
must think every newspaperman is a bastard, and by a doctor as to who 
wrote ‘those God-damned headlines.’’ It closes with much of the antag- 
onism cleared away and the expression of a feeling that physician and 
news writer need wider appreciation of each other’s ethical standards 
and that much has already been accomplished by co-operation. The 
excerpts from the conference records cover details of what the doctor 
should tell the press and of what the press should expect of the doctor. 
There is example after example. 

This volume should be exceedingly useful to any doctor who has any- 
thing to do with society or hospital or clinic publie relations. It is a 
handbook which he might use in many instances to settle differences of 
opinion between reporters and himself. The writer of medical news will, 
of course, find the book as useful as the doctor will; but it is the re- 


viewer’s concern to recommend it strongly to the physician. 


Medicine and Writing. I}y Riusseu. L. Crem. and others. 65 pages. 
Paper. MD Publications. New York. 1957. Price $3.00. 

Medicine and Writing is another excellent contribution by MD Publiea- 
tions to the problem of medical writing. 

In this hook, John EF. Fulton’s ‘‘Principles of Bibliographic Citation’’ 
is particularly to be recommended, Felix Marti-Ibanéz contributes another 
paper on his thesis that it is ‘‘the duty of the modern physician to 
write, a duty that is forgotten and neglected more and more.’’ 

This is a thin, paperbound volume, and the price is not exactly modest. 
The reviewer thinks that nevertheless and in spite of this it is a book 
which any physician who plans to do any writing—-whieh should inelude 
most physicians—should have on his desk. 


Race and Nationality in American Life. By Oscar Hanpiin. 300 
pages including index. Cloth. Atlantie-Little, Brown. Boston. 1957. 
Price $4.00. 

The author of this book is a professor of history at Harvard. Here he 
discusses from the historical and social points of view the race problems 
of the United States and the eultural and nationality problems that are 
so often misealled ‘‘racial.’’ This is another of the increasing number of 
sound works on this subject for student reading and general reading. It 
is to be recommended as an instrument of mental and social hygiene. 











BOOK REVIEWS 375 


Marquis De Sade. 1/3) Simone pe Beauvoir. 236 pages. Cloth. Grove 
Press. New York. 1953. Price $5.00. 

This volume on the unhappy Frenchman who gave his name to sadism 
is made up of an essay by Simone de Beauvoir and a collection of loosely- 
related or unrelated selections from Sade’s writing. Mme. de Beauvoir’s 
essay is entitled ‘‘Must We Burn Sade?’’ She concludes that we should 
not. She finds him of more than ordinary value to mankind. ‘*Sade’s 
merit,’’ she says, ‘‘lies not only in his having proclaimed aloud what 
everyone admits with shame to himself, but in the facet that he did not 
simply resign himself. He chose crueity rather than indifference. . .. The 
supreme value of his testimony is the fact that it disturbs us.’’ This 
quotation out of context does injustice to Mme. de Beauvoir, but it is 
at least no more unclear than the essay as a whole. 

The selections from Sade’s writing, chosen by Paul Dinnage, appear to 
have been excerpted with the idea of presenting the most revolting in 
cidents to be found in his extensive work. Since the book seems to be 
intended for general reading, some of these (ineluding the points of many ) 
are left in the original French. They concern such fantasies as murder 
at the moment of orgasm and as eannibalism, with the degraded female 
partner served at the table after abuse in coitus. The psyehopathologis! 
who reads French will find some of this material enlightening. The book 
is completed by a short chronology of Sade’s life, notes on his geneology, 


and a bibliography of his principal works, published and unpublished. 


Integrating Sociological and Psychoanalytic Concepts. [iy Ovro 
PouLak, 274 pages. Cloth. Russell Sage Foundation. New York. 1956. 
Price $4.00. 


This is a second report of a project of the Russell Sage Foundation and 


the Jewish Board of Guardians, undertaken for the purpose of co-ordinat 
ing sociological and psychoanalytic concepts. Sinee only short excerpts of 
the treated cases are presented, only impressions can be reported in this re 
view. The impression is ‘that the instrumentarium is too narrow. E.¢., 
Case S. (the leading case) is explained nearly exclusively with the mech 
anisms of identification and projection. All workers on the case (including 
two members of the family) overlooked the obvious masochistic vicissitudes 


permeating all three patients. 


The Brain Wash. ly A. P. Farernas. 56 pages. Cloth. Bruce Humphries 
Boston. 1957. Price $2.75. 

Psychiatrists, politicians, philosophers, Communists and others of the 

‘‘intelligentsia’’ are among the subjects of these ‘‘satirical studies,’? whieh 


are Joe-collegiate in outlook, crude in execution and pronouncedly sehizoid 
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Myth and Guilt. By Tivopor Reik. 432 pages. Cloth. Braziller. New 
York. 1957. Price $5.75. 

Reik approaches the ‘‘primal horde’’ and ‘‘primal crime’’ of Freud 
from mythological, not clinical, material. Man’s crime and punishment, 
he finds, are real; but Freud placed the emphasis on the wrong offense. 
Man’s crime was less the murder of the father (God) than it was the 
offense of eating him-——a sin so old and repressed and horrible that the 
power of taboo is sufficient against it today. Although cannibalism does 
occur among modern men and modern civilized men, it is so close to un- 
thinkable that neither law nor religion prohibits it. 

The Adam story, Reik thinks, is an overlay of an ancient racial memory. 
The tree of the knowledge of good and evil is God; in eating the fruit 
of the tree, Adam ate God. The cross of Christ is the same tree, as many 
early writers pointed out—and there is the Eucharist. Reik’s painful 
re-tracing of this ancient thread, through the labyrinths of time and 
the unconscious, provides a path through the great maze between the 
incidents of Totem and Taboo and the beginnings of historie times when 
there was prevalence of goddess-worship, not father-worship. 

This provocative and important discussion has been in the back of 
Reik’s mind for over half a century. In its developed form it should 
be of importance both to the psychotherapist and the social scientist. 
Reik employs it to point up what he considers possibly the greatest 
danver to the human race, man’s vast overestimate of his own goodness 
(Ashley Montagu and others). The reviewer thinks this is a conclusion of 


some significance. 


The Unforgotten. By [ise STaNniry. 375 pages. Cloth. Beacon. Boston. 
1957. Price $4.95. 

Ilse Stanley’s story is another of those to make ordinary Americans, 
who have merely read about the Gestapo, wonder at the capacity for 
tolerance and insight which seems to characterize some of the peop!e whom 
the Nazis treated the worst. Mrs. Stanley tells of a pleasant girlhood in 
Berlin and a promising career cut short when Hitler commenced rounding 
up the Jewish population for concentration camps. It would be unfair 
to explain how she did it but, because she was not readily recognized as 
Jewish, she was able to snatch seores of victims away from death or im- 
prisonment. When Germany at length became too hot even for her, she 
managed to reach this country where she was still called upon for unusual 
exercise of brains and courage. With the war over, she embarked on her 
own program to re-create good will and understanding among Germans 
of both Christian and Jewish faith. Any student of human relations should 
enjoy and profit from this book. 
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Three Presidents and Their Books. [}y Arvitr EK. Besvor, Davip ©. 
MkEaRNS and JONATHAN DANIELS. 129 pages. Cloth. University of 
Illinois Press. Urbana. 1955. Price $2.50. 

The books of the men who administer the laws are of psychological 
and public interest to any free people. This small book covers the read- 


ing habits as well as the libraries of three of the great figures who have 
held the presidential office: Jefferson, Lincoln and Franklin D. Roosevelt. 
The authors are erudite, well-informed and very smooth writers. 


Arthur E. Bestor pictures Jefferson’s library as that of a man dedicated 
to American freedom and American free institutions. 

Mearns writes less of the books that Lincoln owned than of those he 
read or is supposed to have read. His essay is of great psychological 
interest, not only as refleeting Lincoln’s melancholiae trends but as illus 
trative of the reactions of Lineoln’s friends in childhood and young man 
hood when they were called upon to reminisee about the reading habits 
of a since-great man. 

Franklin D. Roosevelt read for fun as well as for curiosity and infor- 
mation. When he died, his valet found by his bed The Punch and Judy 
Murders, marked at a chapter headed ‘‘Six Feet of Karth.’’ 


Conversation and Communication. By Joosy A. M. Merrrioo. 245 
pages. Cloth. International Universities Press. New York. 1952. 
Price $4.00. 

Meerloo’s Conversation and Communication is becoming something of 
a psychoanalytic and psychiatric classic on the subject. It covers human 
communication from the emotional needs which gave it birth to the crea 
tive task it is supposed to serve in modern society. Meerloo discusses 
telepathy, gesture language, children’s language, word mawic, rumor 
and play on words. He approaches the subject primarily from the need 
for communication which is experienced in ordinary human psychology. 

This book is full of insights. A new weapon bombards London during 
the war. People call it a ‘‘buzz bomb. 
strategy: | know it; I give it a name; therefore I master it 


” 


This is, says Meerloo, ‘‘magie 


Problems of Family Life. M.S. Srewart, editor. 223 pages. Cloth. Har- 
per. New York. 1956. Price $3.50. 

Once more, a typical, naive, over-optimistic, popular marriage-book is 
presented. Such books (omitting neurotie difficulties, consoling impotent 
and frigid marriage partners with the statement that ‘‘wives normally 
take several years to learn the language of love’’) do, despite good inten- 
tions, more harm than wood. 
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The Towers of Trebizond. [ly Rosk Macautay. 277 pages. Cloth. 
Farrar, Straus and Cudahy. New York. 1957. Price $3.75. 

This latest novel by one of our best-known contemporary women 
writers moves from broad comedy to the deepest seriousness. The first 
part of the book deals largely with the expedition of two elderly eccen- 
tries to Turkey, with the idea of establishing a High Anglican mission 
there. There are fantastic adventures in romantic places and hilarious 
incidents of various kinds, all done in exquisite prose. The writer manages 
to satirize the foibles and bigotries of different religious sects with acumen. 
Then there is the mentally deranged camel, and the precocious ape, whose 
doings can only be termed riotous. 

essentially, however, this is a psychological novel, the story of a young 
Knglish girl, who dramatizes her Anglican religion, and whose 10 years 
of an adulterous love affair have meant constant conflict with her con- 
science. The conflict is resolved by her unconscious, in a way which seems 
credible psychologically. 

This is a splendid book, recommended not only for its psychological 
interest, but to all who have a taste for fine prose. 


The Fall. By Atserr Camus. 147 pages. Cloth. Knopf. New York. 1957. 
Price $3.00. 

A wit once suggested that there are only two ways of retaining admir- 
ation for a writer whose books one cherishes: Never meet him personally, 
and, especially, never read the explanation of his ‘‘philosophy.’’ That 
advice is useful when confronted with Camus, the French resistance 
leader, who wrote The Stranger, a strange, but moving book. Now Camus 
discloses his ‘‘philosophy’’ in a rambling, pseudo-ironical and foolish 
hook, allegedly explaining man’s misery vis-a-vis his conscience, Every- 
thing connected with the super-ego is misunderstood. The author’s hero 
seems to yearn for punishment, but his quest is misinterpreted, and guilt 
is always accepted for the wrong reason. The book’s one reasonable 
sentence is; “‘Don’t take my emotional outbursts or my ravings too 
seriously.’’ The request should be granted. 


Thin Ice. [by Comrron Mtackenzin. 224 pages. Cloth. Putnam. New York. 
1957. Price $5.50. 

This British novel describes an aspirant for a high state and diplomatic 
job, thwarted by his homosexuality and the rumors surrounding his affairs. 
His perversion is called ‘‘temperament,’’ the deseriptive facets are well 
worked out, but the opus falls short where explanation and psychological 
reasons are required, The ‘‘hero’’ says: ‘‘It would be useless to search 


‘” 


for explanations of why I’m made as T am, or why anybody else is. 
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The Two Faces of Man. By Joost A. M. Mren:.oo. 237 pages. Cloth, 
International Universities Press. New York. 1954. Price $4.00. 

In The Two Faces of Man Meerloo discusses time and ambivalence. 
The book, in fact, is two books under the title of the second. Part I is 
‘Father Time,’’ a psychoanalytic discussion of time and of human aware- 
ness of time, part of which has appeared in this journal. In it, Sieerloo 
discusses such things as the parallelism between body rhythm and world 
rhythm, the experience of continuity, time as the missed chance, and 
killing time. It is a particularly important diseussion for those of us 
who are all too ready to accept time as a mere fourth dimension, a use- 
ful but far too greatly simplified concept. 

The discussion of ambivalence treats of its clinical aspects, its develop 
mental causes and its presence in interpersonal relationships, such as 
those of love and transference. Meerloo takes up the concept of mutuality, 
that of social ambivalence and democratic cheeks and the matter of in- 
tegration through therapeutie play. The discussion is one which the 


psychoanalytically-oriented therapist will find provocative and useful. 


Freud and the 20th Century. [enJauin Newson, editor. 314 pages. 
Paper. Meridian. New York. 1957. Price $1.45; $1.60 in Canada. 

This unpretentious volume is one of the many contributions inspired by 
the centenary of the birth of Sigmund Freud. It includes a wide variety 
of contributions, some of them from erities as well as from followers of 
psychoanalysis. There are a number of reprints and several original art 
icles, including the papers of Abram Kardiner, Will Herberg and Abra- 
ham Kaplan. The contributions are necessarily uneven and some are open 
to serious criticism; but the volume as a whole is an excellent picture 
of the influence of Freud and the position of Freudian seience in’ the 
middle of our century. It is to be reeommended to any student and for 


any library used by students of medical psychology. 


Clock Without Hands. Hy Ronaip Epwin. 162 pages. Cloth. Faleon’s 
Wing Press. Indian Hills, Colorado. 1956. Price $2.95. 


Ronald Edwin presents in a short autobiography the story of a person 
with unusual ability in various aspects of extrasensory perception. Be- 
cause he seems to have glimpses of the past without the aid of the five 
senses, and glimpses of the future without any aid, he considers himself 
a clock without hands—a clock to which past, present and future are some- 
what alike. To this reviewer, it seems plain that there either are psi phe- 
nomena or that those who testify to them are deluded or are liars. Neither 
the second nor the third alternative seems entirely acceptable here; and 
Edwin’s volume is thus of considerable interest to anybody coneerned with 
the study or exploration of the human mind. 
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The Muse at Length. [3y Arruur Wormunoupt, Ph.D. 159 pages. Cloth. 
Christopher Publishing House. Boston. 1953. Price $2.75. 

Dr. Wormhoudt is the author of The Demon Lover, a brilliant study 
of the English romantie poets. He writes from psychoanalytic theory 
with a frame of reference based chiefly on the tenets of Edmund Bergler. 
The present volume takes up the Odyssey, the Oedipus plays and the 
Agamemnon plays. This reviewer finds it more difficult reading and less 
convineing than The Demon Lover. Wormhoudt writes, in The Muse at 
Length, as if the Freudian symbolism (with Bergler’s interpretations) 
were perfectly familiar consciously to the ancient authors of the master- 
pieces under study. The familiarity, of course, was unconscious, and the 
working out of the emotional problems resulted from unconscious pro- 
cesses. Dr. Wormhoudt, naturally, knows this, but to write as if he didn’t 
detracts considerably from enjoyment and acceptance of an otherwise 
significant and useful book. 


The Strange Bedfellows of Montague Ames. By Norron Parker. 
288 pages. Cloth. Hermitage. New York. 1953. Price $3.00. 

This reviewer admits with some embarrassment to an endurance contest 
lasting several years with what was intended to be a light and sophis- 
ticated satirical novel. Under the influence of his psychoanalyst, Montague 
Ames’ super-ego and id materialize and proceed to keep him company. The 
idea is amusing. Montague’s super-ego, however, proves to be what almost 
anybody would recognize as a psychopathic personality, annoyingly 
endowed with the perfect memory of the unconscious. His id is described 
as resembling a young Cro-Magnon; this reviewer suggests that the author 
meant a young Neanderthal. With a better psychoanalytic background and 
a lighter touch, this book might have been instructive as well as amusing. 
However, it is neither. 


Mental Hygiene. A Survey of Personality Disorders and Mental Health. 
Revised edition. By D. B. Kurin. 654 pages. Cloth. Holt. New York. 
1956. Price $6.75. 

Dr. Klein, professor of psychology and director of the Psychological 
Service Center of the University of Southern California, has, in this 
revised edition, given to professional and lay people an instructive guide 
toward understanding the multiple determinants of mental health and 
mental illness in their theoretical and practical aspects. 

Students of human behavior may derive good insight from it into 
some of the dynamisms of good and bad mental health. The book is 
highly recommended to all those interested in what makes humans ‘‘tick.’’ 
A glossary, a list of referrals to related literature and a good index 
enhance the value of the book. 
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Experiencing the Patient’s Day. By Rosexrr W. Hypr, M.D. 214 
pages. Paper. Putnam’s. New York. 1955. Price $2.20. 

Experiencing the Patient’s Day is a paper-back edition of a book that 
can stand next to any de luxe edition for merit. It is written as a manual 
for psychiatrie hospital personnel and especially for attendants. Dr. Hyde, 
the author, is assistant superintendent of Boston Psyehopathie Hospital, 
and he presents orientation and instructional material as offered by that 
institution’s educational program. The title speaks well for itself, for the 
material is exactly what it purports to be. 

Written in discussion fashion as interviews occurred, and taken from 
transcript, one finds that the text goes through a patient’s day from the 
time he wakes, through the activities, treatments, and finally the prob- 
lems arising not only in the patient but in the interpersonal relation 
ships between the patient and the attendant. The book is geared for the 
attendant, because it is the attendant who has the closest face-to-face re 
lationship with the patient. The material is well-written in understandable 
language and should be a valuable part of the attendant’s education. 


Not Yet... By Trreska Torres. 190 pages. Cloth. Crown. New York 
1957. Price $3.00. 

This beguiling account of four little maids in a Paris convent school 
seems to be part reminiscence and part fantasy. The time is the year of 
the ‘‘phony war’’ and the narrator is 16-year-old Sophie who dabbles at a 
record of her own and her friends’ growing up, and at a picture of home 
life with enthusiastic Maman, political-minded Papa, and his vivacious 
actress-mistress Vera. The tale seems psychologically sound enough, though 
motivations are not extensively dealt with, and its merit is in entertain 
ment, not in stimulus to thinking. 


Bibliography of Parasychology. ('ompiled by George Zoran. 127 
pages including index. Cloth. Parapsychology Foundation. New York 
1957. Price $3.75. 

This is a reference book containing a bibliography of standard and recent 
works in the field of parapsychology. The psychiatrist or clinical psycholo 
gist will find an adequate, though not exhaustive, selection of titles bearing 
on his specialty. 


Nerves. By Lesrer Dri. Rey. 153 pages. Paper. Ballantine. New York. 
1956. Price 35 cents. 


Nerves is the story of a day under extreme stress in an atomies manu 
facturing plant of the near future. There seem to be some rather wild in 
trapolations in both atomies and medical science, but the plot is not 
entirely implausible, and the behavior of men under stress is well depicted. 
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Maya Art and Civilization. By Herserr Josern Spinpen. 432 pages 
including index. Cloth. Faleon’s Wing Press. Indian Hills, Colorado. 
1957. Price $10.00. 


The author of this work holds a towering position in anthropology, and 


archeology, particularly as an authority on the ancient American civiliza- 
tions. This book is a compilation of his work on Central American and 
Mexican art and pre-history. It is the reprinting of Maya Art, first pub- 
lished in 1912, with the addition, Part II of the present volume, of The 
Nuclear Civilization of the Maya and Related Cultures, also previously 
printed in several editions. The whole work is of interest to any social 
scientist and in particular to the student of the art of abnormality. Maya 
art is certainly not abnormal but its resemblances to abnormal art are 
many, and its symbolism is florid and suggestive. The epilogue to Part 
II is of particular value. 

Entitled ‘‘Maya Dynamic Dating and the Fallacy of Time,’’ the epilogue 
concerns not only Maya success in establishing the year to a more 
accurate reckoning than our own, but it discusses the whole concept of 
time in most provocative fashion. Spinden sees Maya time as a chrono- 
logical throughway which is to be distinguished from conventional time 
by running beth forward and backward. Spinden observes ‘‘. . . the 
great contribution of the ancient Maya is mathematically controlled 
chronology which plainly registers dynamics. Owing to a flaulty concep- 
tion of time, the Greeks and Romans had no science of dynamics. Ee. 
Any scientist should find this brief discussion stimulating. 


Schreber’s Memoirs of My Nervous Illness. Ip, Macairinr, M.D. and 
Ricnarp Hunver, M.D., editors. 411 pages. Cloth. Dawson. London. 
1955. Price $10.00. 

Schreber’s memoirs, on whieh Freud based his famous study ‘‘ Psycho- 
analytic Notes Upon An Autobiographical Account Of Paranoia’’ (1911), 
are, for the first time, translated into English. The book contains also a 
review of the literature, and eritical remarks by the authors, partially dis- 
puting Freud’s assumptions. The book is valuable for the psychiatrist 
interested in the study of the original material of the Sehreber case. 


The Big Bite. By Cianices Wiuasams. 223 pages. Paper. Dell. New York. 
1956. Price 25 cents. 
This is an excellent suspense story on the theme of blackmail. The 
psychology of blackmail is, of course, vastly interesting; but there are 
no psychodynamies here. The story is good enough in a tough and sexy 


way, but contributes nothing to understanding. 
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The Day of the Monkey. By Davin Karp. 408 pages. Cloth. Vanguard. 
New York. 1955. Price $4.50. 

The familiar problem of The Caine Mutiny is transplanted in this novel 
to an unnamed protectorate (in Africa?) administered by an unnamed 
power (British?). The hero is the governor of the protectorate, who comes 
into conflict with the whole European community weary of a blood bath 
created by the domestic (black?) nationalists; the frightened Kuropeans 
ask for more troops, the governor wants to settle the dispute by negotia 
tions. The author’s sympathies appear to be with the governor, a rather 
enigmatie liberal of the old school; then the author reverses himself by 
showing that the governor’s guess was wrong. The book is well-written in 
parts; its political philosophy is either naive or confused, The great weak 
ness is the complete incomprehensibility of the self-damaging hero; nothing 


in his background is genetically explained. 


Find The Dreamer Guilty. By P. W. Denzer. 247 pages. Cloth. Dutton. 
New York. 1955. Price $3.50. 

This is one of the slightly better pseudo-psyehiatrie novels, with psy 
chiatrist, negative mother-fixation, murder, and all the trimmings. The 
theory, as presented in the book, is wrong, but a series of situations is 
intuitively correctly described. If the reader can overlook error in theory 
the book is readable. 


Seeds of Life. I3y Jotun LAaNGpon-Davies. 172 pages. Cloth. Devin-Adair. 
New York. 1955. Price $3.00. 

This is a well-meaning, extremely ‘‘popular’’ deseription of ‘‘the story 
of sex in nature—from the amoeba to man.’’ The author seems to have 
adolescents in mind, when he explains the hermaphroditic arrangements in 
‘snails and earthworms’’ thus: ‘‘A Boy and a Girl in One.’’ And when 
objecting to puritanical distortions, he gives this deseription of psycho 
therapy: ‘‘When these unfortunate people are helped to remember back 
in early childhood . . .”’ 


The Race Question in Modern Science. A symposium published by 
arrangement with Unesco. 373 pages. Cloth. Morrow. New York. 1956 
Price $5.00, 


This is an excellent symposium, by authoritative writers, of essays 


calculated to destroy the dangerous myth of race and disseminate the 


truth about race. It is excellent teaching and reference material. 





384 BOOK REVIEWS 


The Drug Addict as a Patient. By Marie Nyswanver, M.D. 179 pages 
including index. Grune & Stratton. New York. 1956. Price $4.50. 


Dr. Nyswander’s book advocates the sound psychiatric point of view 


that a drug addict is a sick person and should be treated like one, not 
punished as a well criminal or treated by compulsion like a sick criminal. 

The author is a psychiatrist of wide personal experience in the treat- 
ment of addicts. She discusses British as well as American experience 
with the problem, and her book ineludes the 1955 report of the subeom 
mittee on drug addiction of the New York Academy of Medicine. 

Dr. Nyswander takes up the subjeet of community resources for the 
handling of drug addiction and the problems of non-institutional treat 
ment. Of particular interest to psychiatrists is her discussion of the new 
drugs (the tranquilizers or phrenopraxie drugs) in withdrawal. The book 
is intended as a handbook and reference work for general practitioners, 


and can be recommended for that purpose. 


The Sanctity of Life and the Criminal Law.|}y Giaxviie WousiaMs. 
350 pages plus index. Cloth. Knopf. New York. 1957. Price $3.50. 

In The Sanctity of Life and the Criminal Law a British barrister re- 
views material on birth control, sterilization, artificial insemination, abor- 
tion, suicide, euthanasia and other matters of importance in the field of 
forensic medicine. Although this is written from a British background, 
there is adequate account of American statute law, and much of the dis- 
cussion is based on legal principle rather than on legislation. This book 
is sufficiently non-technical for general understanding as well as for com- 
prehension by the student of medical problems as distinguished from the 
legal. It concerns matters in which psychiatry has a vital interest, and 
is recommended reading for all whose professional duties may involve 


legal considerations. 


Logic and Knowledge. Iv Ierreanpn Russe... 382 paves. Cloth. Mae- 
millan. New York. 1956. Price $4.50. 

The 10 essays of Bertrand Russell reprinted in this volume cover 50 
years of the lifetime of the great philosopher and mathematician. The 
psychologist and psychiatrist will be interested in particular in his essay 
on logical atomism written in 1926, and that on logical positivism written 
in 1950. The latter is a very clear exposition of an empirical method which 
is held valid by a great many scientists. There is also a chapter on mathe- 
matical logic which should be of interest to any scientist concerned with 
the mathematical foundations of his thinking. It is a presentation of theory 
which Russell later presented again in the first volume of Principia Mathe- 
matica. 
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Steppenwolf. By Hermann Hesse, 309 pages. Cloth. Ungar. New York. 
1957. Price $3.00. 
Steppenwolf was first printed in translation in 1929 and reprinted in 
1947, This is a re-publication by arrangement with the original American 
publishers. The author is a German-Swiss who won the Nobel Prize for 


another work some years after writing this unhappy and peculiar story. 


It is a tale of the breakdown of a schizoid personality against the back- 
ground of a Germany half-ruined by World War I. The story is of latent 
homosexuality, promiscuity, violence and degradation. It is somewhat dif- 
ficult to distinguish which parts the author intended to be the biography 
of his ill-fated hero, from his hallucinations or his fantasies. 

This reviewer remarked, on the oceasion of the 1947 re-issue, that it 
would be very easy to criticize both the philosophy and the psychology of 
the story. Steppenwolf is, however, in many respects a very vivid picture 
of the world of schizophrenia. Anybody concerned with dynamie psychol- 
ogy should be interested in reading it. 


Current Therapy 1957. Howanp F. Coun, M.D. editor. XNXN and 731 
pages including index. Cloth. Saunders. Philadelphia. 1957. Price 
$11.00. 

This is an invaluable reference book. It deals concisely and yet ace 
quately with nearly all of the organie ills that may strike man 

There is one major defect. The therapy of the neuroses is covered i 
less than two pages. Needless to say, the discussion is superficial. At 
times, it is hard to understand: ‘‘Other suggestive measures like pliysio 
therapy can also be employed, but they are rarely effective alone if not 
properly tied in suggestively with the patient’s emotional state.’’ This 
section should have been omitted or covered more adequately, 

Apart from this defect, the book is one that every doctor can. find 
of daily use. 


What Is Electroshock Therapy ? By Epwarp I. Kerman, M.D. 152 
pages. Cloth. Exposition. New York. 1954. Price $3.50. 

This is a question-and-answer book written by Dr. Edward Kerman 
who has been using electric shock treatment for mental illness for over 
15 years. The author aims to show what electric shock therapy is and 
how it is used, and to give a fair report on it to the public as well as 
the medical profession, Dr. Kerman points with pride to the fact that 
electric shock has been used in almost every diagnostic category. He fails 
to stress the rather general view that its major benefits are shown in 


the depressive group. 
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Lord Byron’s Marriage. [}y G. Wiuson KNicur, 298 pages including 
index. Cloth. Maemillan. New York. 1957. Price $6.00. 


Professor Knight writes as a literary man, not as a psychologist, but 


he writes of psychological matters. His discussion of Byron centers on 


the incident of Lady Byron’s leaving him. Lady Byron herself did much 
to further the view that the matter of incest with his half-sister was 
what disrupted the marriage. Professor Knight does not agree. He points 
out that if there was incest it had oecurred before Byron’s marriage, and 
that the faet is by no means proved. 

On the other hand, Byron’s homosexuality is known. The author re- 
fers to him as bisexual, which would be disputed by many psychiatrists ; 
Byron’s interest in men requires no additional proof. Professor Knight 
diseusses a combination of political and sexual motivations as having 
reached some sort of climax at the time Byron’s marriage broke up; but 
Lady Byron reacted as if she had been subjected to some unmention- 
able personal indignity; and the reader can hardly fail to make the guess 
that she had objected to performing fellatio and/or submitting to anal 
intercourse—-either attempted or proposed. The discussion of psyehopath- 
ology in general, and, of Byron’s in particular, leaves much to be desired ; 
but the author has colleeted and set in perspective a mass of psychological 


data which are invaluable for the studying of Byron’s personality. 


The Miracle of Language. [by (Cianiron Lamp, 255 pages inelud- 
ing index. Paper. Faweett. New York. 1957. Price 50 cents. 

This book was reviewed in its original edition in this journal as a 
very useful volume for all users and writers of English, including scien 
tifie English. It places our language in its proper setting among the other 
great tongues of the earth, and it presents the aecount simply enough 
for the reading of the non-specialist. It covers a great Ceal of materia! 
Which should be useful to any writer, including notes on spelling and 
on printers’ and copyists’ errors. 


Take Off Your Mask. [3y Lupwic Kipenorra, M.D. 156 pages. Pyramid 
Books. New York. 1957. Price 35 cents. 

Take Off Your Mask. is another popular-priced reprint of a work on 
psychoanalysis. The book describes the psychoanalyst’s working day. 
It is not a text. It is much too simple for the professional, is not in 
formative enough for the layman general reader, and is sometimes mis- 
leading. It is, however, a very good background book for a student. It 
gives a good non-technical and useful account of procedure. The price, 


of course, is adapted for the student’s library. 
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No More Comrades. By ANpor Hetier. 175 pages. Cloth. Regnery. 
Chieago. 1957. Price $3.50. 

Mr. Heller’s small volume is principally a pieture book of the revolu 
tion which won Hungary four short days of freedom last fall before 
the Russian tanks moved in. It is of value in depicting the ruthless 
ness of Soviet war against civilians; and it is of considerably more 
value to the dynamic psychologist for the short study (about 50° pages 
of large print) of the Communist methods whieh drove Hungary. to 
revolt. Hither American broadeasts played a smaller part in it) than 
the critics of our propaganda believed at the time, or Heller does not 
consired it politic to emphasize their role. What the Russians did to 
the workers, to the peasant, to the family, to religion, to edueation, 
gives reason enough for rebellion—and many more than one rebellion 
George Orwell’s 1987 does not exaggerate, 

For the social psychologist, one of the most interesting points Heller 
makes is that this fierce revolt was launched and led by college students 
who had been carefully selected for susceptibility to Communist educa 
tion and then had been indoctrinated for years with Soviet propaganda, 
only to fly at the oppressor, tooth and nail, at the first opportunity. 
They died for a freedom they had never known and ‘‘about) whieh 
they had only heard from others or from their own hearts.’’ ‘* There 
are no more comrades. We are all Hungarians.’’ And the refrain of 
the National Song, ‘*. . . we will no longer be slaves.”’ 


Adventures in the Skin Trade. And Other Stories. By Dyan Thomas. 
275 pages. Cloth. New Directions. New York. 1955. Price $3.50. 


Dylan Thomas wrote melodie poetry, filled with an eerie fascination, 
about the stumblings and fumblings of ordinary mankind. Adventures in 
the Skin Trade is a collection of his short prose works, diligently culled 
from both well-known and practically unknown sources and coneerned 
with similar topics. Most of these short stories, in faet, deal with psy- 
chopathology and display the authenticity to be expected of a fine writer 
who himself was in the depths much of the time. The professional in the 
field, who has a feeling for the language, will find this collection of con- 
siderable interest. 


Blue River. [}v Brersy Horkins Locuripge. 124 pages. Cloth. Maemillan 
New York. 1956. Price $2.75. 

Sixteen short stories are unified by a common setting, the fietional South 
ern town of Blue River, Unfortunately, the author seems to believe record 
ing rather unusual actions dispenses with the need for psychological 
motivations. 











388 BOOK REVIEWS 


Alias O. Henry. A Biography of William Sidney Porter. By Grratp 
LANGFORD, 258 pages including index. Cloth. Maemillan. New York. 
1957. Price $5.00. 

Here is the first full-length, documented biography of O. Henry. There 
is an account of his boyhood in Greensboro, N. C., the later years in 
Austin, Texas, the tragic interlude in the Ohio penitentiary, and finally 
his years as the New Yorker, whose short stories still endure. The merits 
of the stories themselves are not discussed. This is a book about the man 
himself, and his character proves more strangely intriguing than any 
of his fictional persons. Making his way with a sort of aimlessness and 
naivete through much of his life, he was unable to face up to situations 
and obligations. His turning away was so extreme in some instances 
that one might see a ‘‘detour neurosis’’—if nothing worse. 

Despite his banking background, he remained eompletely ignorant in 
money matters, and was in constant trouble financially. Always shy 
and reticent, he made no intimates, but his kindness and compassion 
are attested by all. Though much evidence is produced, the matter of 
the bank theft is not settled, although the author seems to feel it to be 
quite in character for Porter to have stolen the money quite innocently, 
with the best intentions of replacing it. The later, lonely years in New 
York bring him (Porter) only a feverishness in story writing and the 
consumption of two quarts of liquor a day. The resulting liver disease 
killed him at the age of 47. 

This is a carefully done piece of work, recommended for any library. 


Onionhead. By Weripon Huis. 378 pages. Cloth. MeKay. New York. 
1957. Price $3.95. 

The advance publicity for this novel stressed the faet that Onionhead 
was obsessed by food and sex. These two matters do seem to be his main 
purpose in life—and his experience in them is gained while he serves 
with the United States Coast Guard during World War II. 

This book will be read with nostalgia by former members, and should 
be enjoyed immensely by present members, of the coast guard. This 
reviewer is willing to vouch for this. 


The Psychology of Insanity. by Bexnarp Harr. 127 pages with index. 
Cloth. Cambridge University Press. New York. 1957. Price $1.75. 
This is the fifth edition of an excellent basie book for those interested 
in psychology or for those working in fields relating to psychology. It 
presents many of the basic coneepts of mental illness and the defense 
mechanisms in a lucid manner that almost any school of psychiatry could 
accept, 
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Freud and Contemporary Culture. [ago Gaipsrox, M.D., editor. 99 
pages including index. Cloth. International Universities Press. New 
York. 1957. Price $3.00. 

Freud and Contemporary Culture is another of the memorial volumes 
compiled in honor of the centenary of Sigmund Freud. The six essays, 
edited by lago Galdston and introduced briefly by Paul H. Hoch, are 
notable among numerous collected tributes for their spirit of eritical 
appraisal. Lemkau’s paper on prophylaxis, Kluckhohn’s on anthropology 
and Appel’s on Freud and psychiatry deserve special note. 

This litthke book belongs in every collection of works coneerning the 
founder of psychoanalysis. It carries more authority and conveys more 
of the dynamic than most. It is a worthwhile volume for both the 
practitioner and student. 


Freedom, Education, and the Fund. [}y Rowen, M. HWurenins. 241 
pages. Paper. Meridian Books. New York. 1956. Price $1.25. 

Robert M. Hutchins’ small book is a collection of essays and speeches 
covering a range of American social problems from education to MeCarthy- 
ism. It is also a defense of the Fund for the Republic, whieh was singled 
out for attack in a Congressional investigation aiming to make capital of 
anti-Communism. The Reece Committee conducted an inquiry whieli 
Hutchins says was ‘‘a fraud’? in inception and execution. He offers eon 
vineing proof. 

This is a stimulating book. It can be recommended for the reading of 
all social! scientists and students of social science; and it is of eoneern 


to everybody who has a stake in America’s traditional freedoms. 


ERRATUM 


America’s Tenth Man. [ici A. Campers, editor, 351 pages inelud 
ing index and approximately 1,000 photographs. Cloth. Twayne. 
New York. 1957. Price $7.50. 

This volume is a splendidly illustrated presentation of the Neyvro’s ae 
complishments in present-day America. Through an error, the reviewer 
of this book in the January 1957 Quarreriy was made to say that it 
“ought to be required reading for the anti-segregationists, who, of course 


’ 


will shun it.’’ Ile had intended to say that it ‘‘ought to be required read- 


” 


ing for all the segregationists ... Presumably, most readers understood 


what was meant, but the correction seems indieated. 
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Ih. S. LESKA, M.D. Dr. Liska is also a clinical instructor in) psychiatry 
at the University of California Medical School. He teaches child psyehiatry. 
Born in Connecticut in 1916, he received his medical degree from Tufts 
Medical College in 1942. He interned at the United States Naval Hospital 
in Brooklyn and then served in the medical reserve of the United States 
Navy until 1947. Ile has been with the Langley Porter Clinic, San Fran- 
cisco, since that time. He is certified in psychiatry by the American Board 
of Psychiatry and Neurology. 


S. A. SZUREK, M.D. Dr. Szurek, a psychiatrist and psychoanalyst, is 
professor of psychiatry of the University of California Medical School and 
is director of the children’s service of the Langley Porter Clinie, San 
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Francisco. Born in Chicago in 1907, he received his M.D. from Rush 
Medical College in 1932. He interned at Michael Reese Hospital, had 
a fellowship in neuropsyehiatry at the Illinois College of Medicine and 
was on the staff of Cook County Psychopathie Hospital. He has been 
director in charge of the psyehiatrie department of the Langley Porter 
Clinie since 1946 and professor at California since 1955. During! the 
war he served in the naval medical reserve corps, rising in rank from 
lieutenant to lieutenant commander. He is certified in psychiatry by the 
American Board of Psychiatry and Neurology. He is a fellow of the 
American Psyehiatric Association, the American Medieal Association 
and the American Orthopsychiatric Association, besides being a member 
of the American Psychoanalytic Association and other professional 


organizations. 


J. TODD, M.B., Bos. (Lond.); DPM. (Lend.). Dr. Todd, born in 
London, England, in 1914, studied medicine at Kings College Hospital, 
London, obtained his medical degree in 1938 and qualified to practice 
in the same vear. Ile was engaged in general medical studies until he 
joined the British army in January 1940, serving to December 1945. 
During this period he became interested in psychiatry and after leaving 
the army, became a medical officer at Park Prewett Mental Hospital, 
Hampshire. He obtained his D.P.M. (diploma of psychological medicine ) 
at London University in 1949. Ile became assistant psychiatrist at Litth 
more Mental Hospital near Oxford in 1949 and in 1955 beeame consultant 
psychiatrist at Menston Hospital near Leeds. Dr. Todd considers him 
self an eclectic psychiatrist rather than a member of any particular 
school. He has been author or co-author of a number of scientific papers 
published in British journals. 

HASSAN AZIMA, M.D. Hassan Azima was born in Teheran, Tran, 
in 1922. His university undergraduate education was at the University 
of California where he received his baehelor’s degree in 1946. His medical 
degree is from the University of Kansas in 1948. Dr. Azima has combined 
practice and study in the following years. He interned in Newark, New 
Jersey and New York City, where he studied analytie psychopathology 
Krom 1950 through 1952 he was, in succession, an assistant in psychiatry 
at the University of Paris (St. Anne Hospital) and assistant in neurology 
at the University of Paris (Salpétriere). He completed, during this 
time, the diploma course of neuropsychiatry at the university and courses 


in psychopathology and experimental psychology, and received the dip 


loma of assistantship in psyehiatry. Sinee 1953, Dr. Azima has been with 
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the Allan Memorial Institute at Montreal, where he received the diploma 
of psychiatry (D.P.M.) from MeGill University in 1955 and an M.Se. in 
psychiatry at McGill the same year. He has been a candidate for psy- 


choanalytie training in both Paris and Montreal. 


Dr. Azima has held numerous scholarships and grants, both private 


vranis and grants from the French and the Canadian governments. Dr. 
Azima is married and is living in Montreal. He is at present an assistant 
in psychiatry at the Royal Victoria Hospital and the Allan Memorial 
Institute and is a lecturer in psychiatry at McGill. He is a member of 
American, Canadian and French scientific organizations and is the author 
of a number of seientifie papers, most of them contributions to the 
Irench literature. 

ANTILONY SAINZ, M.D. Dr. Sainz has been active in the research 
and evaluation of the new (phrenopraxic) drugs for the last six years 
and is the author of seientifice papers on this and other subjects. He is 
head of the pharmacological research unit at Marey (N.Y.) State Hospi- 
tal. He was born in Havana in 1915 and is a graduate of the University 
of Havana Medical Sehool in 1941. He did research in Cuba for the Min- 
istry of Publie Health, for the Finlay Institute for Research, Havana, 
and the University of Havana Medical School. He was UNRRA medical 
director in the United States zone of occupation in Germany. He was 
clinical direetor at the Mental Health Institute, Cherokee, Lowa before 


voing to Marcy. 


WILLIAM F. GIBBS, M.D. Dr. Gibbs is now in private practice in 
Norfolk, Virginia, where he is also direetor of the Norfolk Mental Hygiene 
Center and direetor of the Norfolk Clinie of Aleohol Studies and Re- 
habilitation. Dr. Gibbs attended college at William and Mary and received 
his M.D. from the Medical College of Virginia in 1951. He had served 
in the navy from 1943 to 1946. After medical college graduation he served 
a year of a rotating internship at Norfolk, Va., and a year of residency 
in neurology and psychiatry at the Medical College of Virginia. He was 
a resident at High Point Hospital, Port Chester, N. Y., when the paper 
of which he is co-author with Dr. Alexander Gralnick (published in this 
issue of The Quarrer.y)was written. He had a further residency at 
Philadelphia Psychiatrie Hospital before moving to Norfolk, where he 


has been sinee 195b. 


ALEXANDER GRALNICK, M.D. Dr. Gralnick is director of High 
Point Hospital, Port Chester, N.Y., which he founded in 1951. A graduate 
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of Columbia in 1933, he reeeived his medieal degree from Rush Medieal 
College in 1937, and from 1939 to 1946 was on the staff of Central Islip 
(N.Y.) State Hospital. Dr. Gralnick is a graduate in 1948 of the com- 
prehensive course in psychoanalysis of the New York Medical College. 
He is associate clinical professor of psychiatry at that college at the 
present time. He is a fellow of the American Psvehiatrie Association, a 
certified mental hospital administrator, a member of the National Pro- 
fessional Advisory Board of the League for Emotionally Disturbed Chil- 


dren and a charter fellow of the Aeademy of Psychoanalysis. He is the 


author of a number of psyehiatrie papers, including previous publications 
in this QUARTERLY. 


WERNER M. COHN, M.D. Dr. Cohn is a graduate in medicine of 
the University of Berlin in 1947. He interned for two years in the United 
States, then joined the staff of Hudson River (N.Y.) State Hlospital, 
where he was a supervising psychiatrist when he left in 1955. He has 
been in practice in Kingston and Poughkeepsie, N.Y., since that time 
Dr. Cohn is a member of the American Psychiatrie Association and other 
professional organizations, and he is certified in psychiatry by the Ameri 


can Board of Psychiatry and Neurology. 


ROSS V. SPECK, M.D. Dr. Speck is a 1951 eraduate in medicine of 
the University of Toronto, Canada. He was a resident psyehiatrist at 
Hudson River State Hospital, Poughkeepsie, N.Y., from 1952 to 1954 
and completed residency training at Philadelphia General Hospital in 
1955. Later he was senior clinical instructor in psychiatry at the Univer 
sity Hospital, Ann Arbor, Mich. At present, Dr. Speck is chief of the 
psychiatric outpatient department and ehild guidance clinic at Brooke 


Army Hospital, San Antonio, Texas. 


W. JOHN HOWARD, M.D. Dr. Howard is a graduate of Guy's To 
pital, London, England, in 1939. From 1948 to 1951 he was a psyeliat 
ric physician at the New Hampshire State Hospital and at Taunton 
(Mass.) State Hospital. In 1951, he beeame a senior psychiatric resident 
at Albany Hospital and an instructor in psyehiatry at Union University, 
In August 1952 he joined the staff of Hudson River (N.Y.) State Hos 
pital, leaving this institution a year later as a supervising psychiatrist. 

For the next two years, Dr. Howard was in private practice of psyehia 
try in Poughkeepsie, N.Y.; and, since September 1956, has been in 
practice in New Bedford, Mass., and a psychiatric consultant at St. 
Luke’s Hospital, New Bedford, 
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He is a diplomate in psychiatry of the American Board of Psychiatry 
and Neurology, a member of the American Psychiatric Association, the 
American Medical Association, and the British Medical Association. 


MELVIN L. SELZER, M.D. Born in Brooklyn, Dr. Selzer received his 
M.D. from Tulane University in 1952. He interned at the University of 
Michigan Hospital in Ann Arbor and completed a year as a resident 
in pediatries at that institution. In 1954 he joined the staff of Ypsilanti 
(Mich.) State Hospital as a resident psychiatrist. He attended the Yale 
Summer School of Aleohol Studies in 1955 and at present is working on 
a research project sponsored by the Michigan State Board of Aleoholism. 

G. M. DAVIDSON, M.D. Dr. Davidson was graduated from the Imperial 
University of Kazan in 1916. Following service with the Imperial Russian 
Army during World War I, he was engaged in general medical practice 
until 1929, when he joined the staff of Manhattan (N.Y.) State Hospital. 
At present he is a supervising psychiatrist. Dr. Davidson was a lecturer 
in psychiatry at the School of Social Service, Fordham University from 
1944 to 1952, and is at present visiting professor of psychopathology at 
the City College of New York. Dr. Davidson is active in research in 


clinical psychiatry and is a contributor to various psyehiatrie journals. 


Ile is a diplomate in psychiatry of the American Board of Psychiatry 


and Neurology, and is a member of the American Psychiatrie Association 
and other professional organizations. 

EMANUEL F. HAMMER, Ph.D. Dr. Hammer received his Ph.D. in 
clinical psychology from New York University in 1951. He has had eight 
years of clinical and research experience. He has been director of intern 
training at Lynchburg State Colony in Virginia and senior research 
scientist at the New York State Psychiatric Institute. At present, Dr. 
Hammer is head of the psychology department of the Psychiatrie Clinic, 
Court of Special Sessions, New York City, and is consultant on a re 
search project for the New York State Department of Mental Hygiene. 
In addition, he is in private practice, doing Rorschach and other pro- 
jective testing. He is the author of approximately 25 professional publica- 
tions in the areas of personality, psychopathology, projective techniques, 
psychoanalytic theory, anxiety, and symbolism, and of a forthcoming 
hook, The Clinical Application of Projective Drawings. 


BERNARD C. GLUECK, JR., M.D. Dr. Glueck is associate professor 
in the psyehiatry department of the University of Minnesota Medical 
School, a position he took in 1955 on completion of a three-year assien- 
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ment as director of the Sex Delinquency Research Projeet of the New 
York State Department of Mental Hygiene. A graduate of Columbia 
College in 1934 and of Harvard Medical School in 1938, Dr. Glueck 
served a two-year internship in Boston, then held a fellowship in’ psy 
chiatry at Pennsylvania Hospital, Philadelphia. He beeame clinical di- 
rector of Stony Lodge, Ossining, N.Y., in 1941, served three years with 
the army air corps and returned to serve as physician in charge at Stony 
Lodge from 1946 to 1953. From 1949 to 1953, he was also a supervising 
psychiatrist at Sing Sing Prison. He beeame director of the Sex De 
linquency Researeh Project in 1952. 

Dr. Glueck taught psyehiatry and served as an associate psychoanalyst 
at the Columbia University Psychoanalytie Clinie, where he was certified 


in psychoanalysis in 1951. He is the author of more than a dozen articles 


in scientifie books and journals on various aspects of psychoanalysis and 


psychiatry. Dr. Glueck has been treasurer of the American Psychopatho 
logical Association since 1950; he is a diplomate in psychiatry of the 
American Board of Psychiatry and Neurology, is a fellow of the Ameri 


can Psychiatrie Association and a member of other professional societies. 
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DR. HOLLAND TO GIVE NINTH ANNUAL HUTCHINGS LECTURE 

Bernard ©. Holland, M.D., principal research scientist in internal 
medicine at the New York State Psychiatrie Institute, will deliver the 
ninth annual lecture in memory of Richard H. Hutehings, M.D., on 


Monday evening, October 7, 1957. Dr. Holland will discuss group dy- 


namics, exploring some of the relationships between and around therapists 
and patients in an acute psychiatric ward. 

Dr. Holland’s leeture will be one off a series made possible by sub- 
seriptions from colleagues and friends of Dr. Hutchings, who died in 
October 1947. Dr. Hutchings was editor of this Quarrer.y, and Dr. 
Holland has just joined its editorial board as an associate editor, an 
appointment noted elsewhere in this issue of this journal. The lecture 
will be given in the auditorium of the College of Medicine of Syracuse 
University, where Dr. Hutchings taught for many years. Dr. Hutchings 
had been superintendent of Utica (N.Y.) State Hospital and of St. 
Lawrence (N.Y.) State Hospital, and had served as president of the 
American Psychiatric Association. He was intensely interested in medical 
education, and the lectures in his honor are open both to students and 
to practising members of the medical profession. 

Oo 


DR. KILPATRICK, HUDSON RIVER DIRECTOR, DIES 


QM. Arnold Kilpatrick, M.D., senior director of Hudson River State 
Hospital, Poughkeepsie, N.Y., and former director of Rochester (N.Y.) 
State Hospitat, died unexpectedly on Mareh 24, 1957, at his home on 
the grounds of the Poughkeepsie institution. He had been head of Hudson 
River since August 1, 1950, a position to which he was promoted after 
serving more than a year as director at Rochester. 

Dr. Kilpatrick, born in Shelburne, Ontario, was graduated from the 
Faculty of Medicine of the University of Toronto in 1928. He entered 
New York State service after an internship and remained there until 
his death, exeept for a period during World War Il when he was ehief 
of the neuropsyehiatrie service of Walter Reed General Hospital. He 
had served at Utiea (in what was then the Marey division), Rockland 
and Willard state hospitals, besides service as medical inspector and 
as administrative assistant to the commissioner of mental hygiene, be- 
fore becoming director at Rochester. At both Rochester and Hudson 
River, he pioneered in the development of a day hospital program, with 
patients returning home at night. 
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MENTAL HEALTH ASSOCIATION AIDS STUDY 


The National Association for Mental Health has joined, as the first 
voluntary citizens’ health group to do so, in financial support of the 
three-year study of the Joint Commission on Mental Illness and Health. 
The association contributed $5,000 this Mareh for the work of the joint 
commission, which is now in its second year. The commission is a non 
governmental agency, operating under authorization of Congress and 
financed by annual grants from the National Institute of Mental Health, 
The commission represents 27 national agencies concerned with mental! 
health, now has 10 study programs under way, and hopes to add more 
if funds are made available. 

0 


DR. BERNARD C. HOLLAND IS NEW ASSOCIATE EDITOR 


Bernard ©. Holland, M.D., principal research scientist (internal medi 
cine) at the New York State Psychiatrie Institute since 1955, has joined 
the editorial board of Tite PsycHiarric QUARTERLY as an associate editor, 
at the invitation of the editor, Newton Bigelow, M.D. Dr. tlolland will 
be available for general editorial consultation and will advise in par 
ticular on matters concerning internal medicine. He was certified in that 
specialty in 1950; but he has also had experience in psychiatry, having 


served a psychiatrie residency at the New York State Psyehiatrie In 


stitute from 1953 to 1955, just before appointment to his present position. 

Born in Dublin, Ga., in 1916, Dr. Holland received his B.S. dewree 
in 1940 and his M.D. in 1943, from Emory University, Atlanta. Tle in 
terned in medicine in Atlanta and served assistant residencies in St 
Louis and Atlanta before joining the army for two years service in 
1945. In 1947, he again beeame an assistant resident in) medicine, this 
time at Duke Hospital, Durham, N.C., later serving as resident, in 
structor in medicine and associate in medicine there. Tle joined the New 
York State Psychiatric Institute staff for his psychiatric resideney in 
1953. Dr. Holland is certified by the American Board of Internal Medi 
cine, is a member of the American Medical Association, is an associate 
member of the American Psychiatrie Association, a member of the Ameri 
can College of Physicians, and a member of other professional organiza 
tions concerned with internal medicine and = psychopatholows 

> 

DR. THOMPSON HEADS NEW YORK CITY GUIDANCE BUREAT 

Jean A. Thompson, M.D., acting director of the Bureau of Child Guid 
ance, New York City, for the last eight years, has been appointed di 
rector of the elinie, which is the largest of its type in the world) and 


one of the oldest to be connected continuously with a publie sehoo!l svstem 
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Born in Cohoes, N.Y., Dr. Thompson was the daughter of a well-known 
general practitioner who was at one time mayor of that city. A graduate 
of Smith College and of Albany Medical College, where she received 
her M.D. in 1924, Dr. Thompson served as a resident psychiatrist at 
Albany Hospital and the Pennsylvania Hospital for Mental and Nervous 
Diseases, then served in clinics in Boston, Chicago and New York as 
a Rockefeller Foundation fellow in child psychiatry. She joined the 
New York City Bureau of Child Guidance in 1936 after having served 
three years as psychiatrist on the Vassar College medical staff. Dr. Thomp 
son is the wife of Donald L. Thompson, a certified public accountant ; 
they have three children, a son in the army, a married daughter and 
another son in college; and Dr. Thompson has been active for many 
years in community work with parents and children; besides her pro 
fessional writing, she was a collaborator on the Presbyterian Church 
school book for teachers of children under three. 
0 
COURSE IN ADMINISTRATION OFFERED AGAIN 

Columbia University has announced the offering for the second year 
of its course leading to a master of science degree in psychiatric adminis 
tration, with enrollment for the elass entering in September 1957 limited 
to five students. The course covers a total of 20 months, of which eight 

not consecutive—are in residence, The 1956 class consisted of three 
doctors. The curriculum advisory committee is headed by Conimiissioner 
Paul Hl. Hoch, M.D., of the New York State Department of Mental 
Hygiene as chairman, with Lawrence C. Kolb, M.D., director of the New 
York State Psychiatrie Institute as vice-chairman. Three of the other 
eight committee members are directors or other high administrative offi- 
cers of the department. 

Oo - - 
HENRY EK. SIGERIST, M.D, HISTORIAN, DIES AT 65 

Henry EK. Sigerist, M.D., internationally known medical historian, 
died on Mareh 17, 1957 in Pura, Switzerland, where he had lived follow 
ing his retirement as professor and director of the Institute of Medical 
History of the Johns Hopkins University in 1947. He was 65 years old. 
Dr. Sigerist, born in Paris of Swiss parents, received his medical degree 
from the University of Zurich in 1917. He directed the first institute of 
medical history in the world in Leipzig, before coming to this country 
to head the Johns Hopkins institute in 1932, as the first such institute 
in America. He was the author of numerous works on general and 


American medieal history, served for five vears as consultant editor of 


The American Review of Soviet Medicine, and became widely known as 
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an advocate of some form of ‘‘socialized’’ or government-controlled medi 
cine. In retirement, he was working on a monumental world history of 
medicine, with eight volumes planned. The first, Primitive and Archav 
Medwaine, was published in 1951. 
we 0 ‘ 
PLOTROWSKI JOINS JERBFERSON FACULTY 

Zygmunt A. Piotrowski, Ph.D., associate editor of this Quarrerty for 
many years, has left the Department of Institutions and Agencies of the 
State of New Jersey to join the faculty of Jefferson Medical College, 
Philadelphia, where he will be an assistant professor and will be engaged 
chiefly in research. Dr. Piotrowski was a clinical and research psycho! 
ogist at Columbia University and the New York State Psychiatrie In- 
stitute when Nolan D. CC. Lewis, M.D. directed the latter institution 
He went with Dr. Lewis to New Jersey, when Dr. Lewis became director 
of research of the New Jersey Neuro-Psychiatrie Institute, a position he 
recently resigned to become consultant. A book by Piotrowski, 
Perceptanalysis—A Fundamentally Reworked, Eapanded and System 
atized Rorschach Method, is in process of publication by Maemillan; 
it is concerned with personality deseription. Dr. Piotrowski has lone 
been recognized as one of the foremost experts on the Rorschaeh; and 
he has contributed numerous papers to this Quarreriy and other seien 
tific journals on the subject. He has started to write a second volume, 
which will take up the problem of diagnosis, 

a7 
INTERNATIONAL HEALTH JOURNAL ISSUED FOR DOCTORS 


The first issue of Living Conditions and Health, an international health 


journal for the medical profession has been received by this Quarrenyy, 


with the request that attention of readers be ealled to it. Sponsored by 
the World Congress of Doctors for the Study of Present Day Living 
Conditions, whieh had its first meeting in Vienna in 1953, it will have 
four issues of identical content a year—published in’ English, Chinese, 
French, German, Russian and Spanish. The edition in’ English is pub 
lished in London. The first issue presents eight seientifie papers from 
six countries: Russia, Great Britain and France, represented by two 
papers each: Japan, Czechoslovakia and Chile by one each. A> report 
of the Minneapolis, 1955 symposium on arteriosclerosis represents the 
United States. Subjects range from medical use of radiation products 
and morbid conditions involving radiation to cancer and tubereulosis 
There are between 30 and 40 reviews and abstracts. The coverage in 
cludes psychiatrie conditions, with a paper on the ‘‘neurosis of telepho 
nists’’ a feature of the second issue, The editors believe the journal to 


be the only one covering this field that is issued for the medical profession 
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NEW HOSPITAL PLANS ANNOUNCED IN NEW YORK 
The making public of plans for the first new mental hospital to be 


built by the state in 25 years was the outstanding development in the 


New York State Department of Mental Hygiene in the early months 
of 1957. The institution will be located in the Bronx, will accommodate 
3,000 patients and will occupy a 125-acre site which is now a marsh near 
the Hutchinson River Parkway. A model of the institution was placed 
on view in the State Office Building, Albany, in April. It will cost 
$70,000,000, A) $52,000,000, 3,000-bed state hospital is also planned for 
Staten Island, and a new type of state school for the training of ado 
lescents will be built in Brooklyn. The sehool is intended to fit for jobs 
patients transferred from other state institutions for the mentally de- 
fective. 

The New York State Association of Community Mental Health Boards 
was organized early in April 1957 at a conference in Albany. The con- 
ference was the second annual meeting of representatives of the com 
munity boards, and was condueted by the Department of Mental Hygiene. 

The New York State Society for Mental Health, a component of the 
State Charities Aid Association, announeed in April, jointly with the 
New York State Department of Mental Hygiene, that groups of private 
citizens would be organized as visitors to the institutions of the depart 
ment. The unofficial visitors will be known as the New York State Citizens 
Advisory Group for State Mental Hospitals and Schools. The work will 
be financed initially by foundation grants and later by funds from the 
annual mental health campaigns. The activity is a traditional one of the 
State Charities Aid Association and is recognized by the New York state 
law. 

4) 
MEETINGS AND COURSES SCHEDULED 

The meeting of the International Coneress for Psyehiatry in Zurich, 
September 1-7, 1957 is the outstanding feature of the psychiatric gather 
ings and educational activities scheduled for the latter part of 1957 and 
1958. Following it, is the International Congress of Child Psychiatry in 
Lisbon, Portugal, some time in the summer of 1958, probably in June. 
The general theme of the congress will be ‘‘ Psychological Problems of 
Children from Six to Ten Years.’’ 

The Fourth Annual Meeting of the Academy of Psychosomatic Medi- 
eine will be held October 17-19, 1857 in Chieago, and will be devoted 
to ‘‘psyehosomatic aspects of obstetries, gynecology, endocrinology and 
diseases of metabolism.’’ The meeting, it is announced, ‘‘will be open 
to all scientifie disciplines, as well as psychologists, social workers and 


nurses.’’ It is believed that this is the first meeting in this country where 
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all these specialities will be presented by a multi-disciplinary approach. 


There will be 24 round tables. 

The Kighth Annual Conference of the National Association for Music 
Therapy, Ine. will be held October 10-12, 1957 at the Kellogy Center 
for Continuing Education, Michigan State University, Kast Lansing, 
Michigan. The conference agenda will include demonstration and dis- 
cussion of techniques, discussion of the present status of music therapy 
in psychiatry, detailed reports of present research and various other 
topics. 

A divisional meeting of the New York State district branches of the 
American Psychiatrie Association will be conducted at the Hote! Roosevelt, 
New York City, November 15-17, 1957. The program committee will con 
sider papers on the relationship of communication theories to psychiatry, 
the role of altered states of consciousness in behavior, experimental psy 
chopathological reactions, delinquency and addiction, industrial psychiatry, 
and evaluation of therapy. 

The emotional problems of childhood are announced as the topie of 
the eighth annual series of North Shore Hospital lectures, North Shore 
Hospital, Winnetka, Ill. The lectures will be on the first Wednesday of 
every month (the second Wednesday of January) from October 1957 
through June 1958; and the Ameriean Academy of General Practice 
has approved attendance at them as meeting its standards for graduate 
training. The series will be published eventually in book form. The hospi 
tal announces the official change of its name from North Shore Health 
Resort to North Shore Hospital. 

The Thirteenth Congress of the International Association of Applied 
Psychology will be held in Rome. April 9-14, 1958. It will be conducted 
under the auspices of |’Universita degli Studi di Roma, il Consiglio 
Nazionale delle Ricerche, and la Societa Haliana di Psicologia. 

ee Ss 

NEW PSYCHOPHARMACOLOGY SOCTETY TO BE FORMED 

A tentative decision to form an International Society of Psychophar 
macology, covering the disciplines of psychiatry, pharmacology, neuro 
physiology and psychology, was made at the recent symposium on psy- 
chotropie drugs in Milan; and an organizational meeting will be held 
during the International Congress for Psyehiatry in Zurich, September 
1-7, 1957. 

ey ee : 
ATTENDANTS ARE HONORED BY NATIONAL ASSOCEATION 
A record number of 130 mental hospital ward attendants have been 


named by the National Association for Mental Health as winners of its 
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psychiatric aide achievement awards for 1956, F. Barry Ryan, president 


of the association, announced in April. 

The recipients, 67 women and 63 men, were selected from almost 47,000 
psychiatric aides who serve more than 300,000 patients. They were nomi- 
nated by co-workers, patients and visitors. Each winner receives a gold 
pin and a certificate of achievement at a publie ceremony either in the 
hospital involved or at a larger state function. 

oe 
BOND IS FIRST SLOAN VISITING PROFESSOR 

Dr. Earl D. Bond was named in March 1957 the Menninger Founda- 
tion’s first Alfred P. Sloan visiting professor in psychiatry. The visiting 
professorships were established by a grant from the Alfred P. Sloan 
Foundation. Their purpose is to bring to the Menninger Foundation, for 
varying periods, men and women of outstanding achievement in_ psy- 
chiatry, to take part in the professional education of the nearly 150 
physicians studying in the Menninger School of Psychiatry. 











A Rorschach Training 
Manual 


By 
James A. Brussel, M. D., Kenneth S. Hitch, 
and 
Zygmunt A. Piotrowski, Ph.D. 


With Color Illustrations of the Rorschach Cards 
Third Edition—Completely Revised and Greatly Enlarged 


This Third Edition of the State Hospitals Press’ previously 
untitled manual of the Rorschach method comprises the 
articles, ‘‘An Introduction to Rorschach Psychodiagnostics’’ 
by Dr. Brussel and Mr. Hitch, and ‘‘A Rorschach Com- 
pendium’’ by Dr. Piotrowski. The Brussel-Hitch paper, 
originally printed in THE PSYCHIATRIC QUARTERLY 
in January 1942 for military use was first revised for this 
manual in 1947 to adapt it for civilian practice and was 
again completely revised in July 1950. Dr. Piotrowski’s 
‘‘Rorschach Compendium’’ was written originally for the 
1947 edition of the manual and was completely revised and 
greatly enlarged for the third edition in July 1950. In its 
present form, it first appeared in THE PSYCHIATRIC 
QUARTERLY for July 1950. 


A price increase from 50 cents for previous editions to 75 cents 
for the present one has been necessitated by the enlargement of 
the book, as well as by increased costs of book production. 


86 pages and color illustrations Paper 1950 


Price 75 Cents 


STATE HOSPITALS PRESS UTICA 2, N. Y. 

















A PSYCHIATRIC WORD BOOK 
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